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SUMMARY  31 

The mechanistic target of rapamycin (mTOR) positively regulates multiple steps of the HIV-1 32 

replication cycle. We previously reported that a 12-weeks supplementation of antiretroviral 33 

therapy (ART) with metformin, an indirect mTOR inhibitor used in type-2 diabetes treatment, 34 

reduced mTOR activation and HIV transcription in colon-infiltrating CD4+ T-cells, together with 35 

systemic inflammation in nondiabetic people with HIV-1 (PWH). Herein, we investigated the 36 

antiviral mechanisms of metformin. In a viral outgrowth assay performed with CD4+ T-cells from 37 

ART-treated PWH, and upon infection in vitro with replication-competent and VSV-G-38 

pseudotyped HIV-1, metformin decreased virion release, but increased the frequency of 39 

productively infected CD4lowHIV-p24+ T-cells. These observations coincided with increased 40 

BST2/Tetherin (HIV release inhibitor) and Bcl-2 (pro-survival factor) expression, and improved 41 

recognition of productively infected T-cells by HIV-1 Envelope antibodies. Thus, metformin 42 

exerts pleiotropic effects on post-transcription/translation steps of the HIV-1 replication cycle and 43 

may be used to accelerate viral reservoir decay in ART-treated PWH.  44 
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INTRODUCTION 45 

Antiretroviral therapy (ART) efficiently reduces HIV-1 replication to undetectable plasma 46 

levels and increases the life quality of people with HIV-1 (PWH)1. However, ART does not 47 

eradicate HIV-1 since viral reservoirs (VRs) persist in cells and tissues, a process associated with 48 

increased risk of developing non-AIDS comorbidities such as cardiovascular diseases, cancers and 49 

metabolic disorders, thus causing accelerated aging (i.e., frailty, dementia)2-8. Those HIV-1 related 50 

pathologies are caused by chronic immune activation9-11. Chronic immune activation in PWH is 51 

multifactorial. In fact, suboptimal ART penetration may occur in specific tissues and cell subsets12. 52 

In addition, ART does not restore mucosal CD4+ T-cells populations depleted by HIV-1 53 

infection13. Finally, ART does not block HIV-1 transcription and translation leading to residual 54 

HIV-RNA and protein expression12,14,15. Those byproducts participate to the chronic activation of 55 

the immune system9,16. New therapeutic strategies are needed to reduce comorbidities associated 56 

with chronic inflammation in PWH. In the absence of an HIV cure, whether strategies targeting 57 

HIV transcription and translation could achieve this goal remains to be determined.  58 

 59 

The efficacy of HIV-1 replication depends on the biological features of target cells, 60 

including their metabolic state17,18. Indeed, subsets of CD4+ T-cells with increased metabolic 61 

activity, such as effector memory and Th17-polarized CCR6+ CD4+ T-cells, represent major 62 

targets for HIV-1 replication17,19-22. Glycolysis and oxidative phosphorylation (OXPHOS) are two 63 

major metabolic pathways that provide energy to cells23. HIV-1 replication is an energy-intensive 64 

process, this requirement is met by increasing the glycolysis to produce energy24. Accordingly, 65 

transcriptional profiling of CD4+ T-cells from the RV217 study cohort showed that HIV-1 plasma 66 

viral load positively correlated with the expression of genes involved in the glycolysis and 67 
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OXPHOS25. The fact that energy fueling metabolic activities in HIV-infected cells depend more 68 

on glycolysis, compared to the metabolic status of uninfected cells, suggests the potential use of 69 

immunometabolism modulators (glycolysis/OXPHOS inhibitors) as new therapeutic interventions 70 

to limit the production of viral byproducts by stable viral reservoirs in ART-treated PWH7,26,27.  71 

 72 

The mechanistic Target Of Rapamycin (mTOR) pathway, a key regulator of T-cell 73 

differentiation and growth via the induction of glycolysis28-30, was reported to be involved in 74 

multiple steps of the HIV-1 replication cycle (i.e., entry, reverse transcription, nuclear transport 75 

and transcription)31-34. Previous work by our group demonstrated that mTOR expression and 76 

phosphorylation was preferentially induced in CD4+ T-cells expressing the Th17 marker CCR6 77 

upon T-cell Receptor (TCR) triggering and exposure to the gut-homing modulator retinoic acid 78 

(RA) via mechanisms involving the upregulation of the HIV-1 co-receptor CCR520. Also, by using 79 

a VSV-G-pseudotyped HIV-1 construct, which enters cells via endocytosis independently of CD4 80 

and co-receptors35, we demonstrated that mTOR activation facilitates the post-entry steps of the 81 

HIV-1 replication cycle in RA-treated CCR6+CD4+ T-cells20. Furthermore, we demonstrated that 82 

mTOR inhibitors reduce viral outgrowth in CCR6+CD4+ T-cells of ART-treated PWH20. 83 

Consistently, Besnard et al., showed that mTOR activation promotes HIV-1 transcription, via 84 

mechanisms involving the phosphorylating of CDK9, a subunit of the PTFEb complex, needed for 85 

HIV-1 transcription elongation33. Finally, Taylor et al., showed that mTOR activity is increased in 86 

CD4+ T-cells from ART-PWH compared to HIV-uninfected individuals; mTOR inhibition in 87 

TCR-activated CD4+ T-cells leads to a decrease in the pool of dNTPs needed for HIV-1 reverse 88 

transcription; and that mTOR activation stabilizes microtubules in HIV-infected T-cells to 89 

facilitate the nuclear import of HIV-1 pre-integration complexes34.  90 
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 91 

Knowledge on the importance of mTOR pathway in regulating specific steps of the HIV-92 

1 replication cycle20,31-34, prompted mTOR targeting in vivo in ART-treated PWH. In a single-arm 93 

clinical trial, 6-month supplementation of ART with everolimus, a direct mTOR inhibitor used as 94 

immunosuppressive drug in transplant recipient36, decreased mTOR activation, as well as the cell-95 

associated (CA) HIV-RNA levels in blood CD4+ T-cells37, thus pointing to a potential direct  role 96 

of mTOR in modulating HIV transcription in vivo. However, the use of such immunosuppressive 97 

drugs is not recommended outside organ transplantation. Metformin, an indirect mTOR inhibitor, 98 

is a drug approved by the Food and Drug Administration (FDA) and widely used to treat type-2 99 

diabetes, as well as other metabolic disorders38,39. The repurposing of metformin for cancer is 100 

currently studied40,41. Mechanistically, metformin blocks the first complex of the respiratory chain 101 

of the mitochondria, leading to an increase in the AMP/ATP ratio. The change in this ratio leads 102 

to an activation of AMP-activated Protein Kinase (AMPK) pathway, which results in mTOR 103 

pathway inhibition42-44. Recently, our group performed a pilot non-randomized clinical trial in 104 

which non-diabetic ART-treated PWH received metformin for 12 weeks, and matched blood and 105 

colon biopsies were collected at baseline and the end of treatment for immunological and 106 

virological measurements45,46. Our results revealed that mTOR was preferentially expressed in 107 

CCR6+CD4+ T-cells from the colon of ART-treated PWH at baseline. Moreover, metformin 108 

significantly decreased the frequency of colon-infiltrating CD4+ T-cells and mTOR 109 

phosphorylation in CCR6+CD4+ T-cells, and reduced levels of systemic inflammation (i.e., 110 

sCD14). Finally, a reduction in HIV-1 transcription, measured as the HIV-RNA/DNA ratio, was 111 

observed in CD4+ T-cells isolated from the colon in a fraction of study participants (8/13), thus 112 

pointing to a potential link between mTOR activation and HIV-1 transcription in T-cells carrying 113 
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VRs46. Of interest, Guo et al., showed that metformin reduced HIV-1 replication and limited 114 

CD4+ T-cells depletion in a humanized mouse model reconstituted with primary human CD4+ T-115 

cells25. Another study showed that 24 weeks of metformin administration in complement of ART 116 

decreased the frequency of CD4+ T-cells with a PD1+TIGIT+TIM3+ phenotype considered as a 117 

molecular signature for exhausted cells contributing to HIV persistence47-49. Whether the 118 

metformin supplementation of ART may represent a valuable strategy to decrease immune 119 

dysfunction in PWH requires further investigations. 120 

 121 

Given the encouraging results of metformin supplementation of ART in PWH46,50, we 122 

sought to identify the steps of the HIV-1 replication cycle modulated by metformin. To this aim, 123 

we studied the effects of metformin in a viral outgrowth assay (VOA) monitored in CD4+ T-cells 124 

of ART-treated PWH, and performed infection of CD4+ T-cells from HIV-uninfected participants 125 

in vitro using replication-competent and single-round VSV-G-pseudotyped HIV-1. Our results 126 

demonstrate that metformin exerts antiviral effects by blocking the release of HIV-1 virions in 127 

vitro, despite an unexpected capacity to increase HIV-p24 expression at single-cell level. 128 

Similarly, metformin boosted HIV-1 outgrowth without increasing viral release from reactivated 129 

reservoir cells, via mechanisms involving increased BST2 expression. Of note, metformin favored 130 

the recognition of reactivated reservoir cells by broadly neutralizing (bNAbs) anti-HIV-Env Abs. 131 

Overall, these results reveal the pleiotropic effects of metformin on post-integration steps of the 132 

viral replication cycle and support a model in which metformin may be used to accelerate viral 133 

reservoir decay during ART, especially in combination with immune interventions aimed at 134 

boosting anti-HIV immunity, such as the antibody-dependent cellular cytotoxicity (ADCC).   135 
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RESULTS 136 

Metformin promotes VR reactivation in memory CD4+ T-cells of ART-treated PWH  137 

To determine the optimal concentration of metformin for experiments in vitro, we first tested the 138 

effect of different doses of metformin on the phosphorylation of mTOR and its downstream 139 

substrate, the ribosomal S6 kinase (S6K). Results demonstrate that metformin at 1 mM efficiently 140 

inhibited mTOR and S6K phosphorylation upon TCR triggering, without impacting on cell 141 

viability and proliferation (Supplemental Figure 1). Metformin at 1 mM also showed efficacy in 142 

blocking the mTOR pathway in another study using CD4+ T-cells25. To explore the effect of 143 

metformin on HIV-1 reservoirs reactivation, we performed a simplified viral outgrowth assay 144 

(VOA), as depicted in Figure 1A51. INK128, a potent direct mTORC1/mTORC2 inhibitor52, was 145 

used in parallel.  146 

 147 

When the VOA was performed in the absence of ARVs using CD4+ T-cells from ART-treated 148 

PWH (n=11), the mTOR inhibitor INK128 reduced viral outgrowth, as reflected by levels of 149 

integrated HIV-DNA in cells and HIV-p24 levels in cell-culture supernatants (Figure 1B-C, left 150 

panels), consistent with the antiviral effects of INK128 previously reported by our group and 151 

others20,31. Unexpectedly, under these same experimental conditions, metformin did not affect viral 152 

outgrowth, as measured by PCR in cells and ELISA in cell-culture supernatants (Figure 1B-C, left 153 

panels). In contrast, metformin increased the frequency of productively infected cells, identified 154 

as cells with a CD4lowHIV-p24+ phenotype (Figure 1D-E, left panels). Metformin also increased 155 

the frequency of a relatively small subset of CD4highHIV-p24+ T-cells, which may represent cells 156 

recently coated with HIV virions53 (Figure 1D and F, left panels). There was no increase in the 157 

geometric MFI of HIV-p24 expression within CD4lowHIV-p24+ and CD4highHIV-p24+ T-cells 158 
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(Figure 1G, left panel). These results demonstrate that metformin facilitates the expansion of 159 

productively infected cells upon TCR-triggering in vitro, without affecting the accumulation of 160 

HIV-p24 inside infected cells, nor the release of free progeny virions in cell-culture supernatants.  161 

 162 

For a fraction of 6 out of 11 ART-treated PWH, experiments were performed in parallel in the 163 

presence of ARVs (integrase inhibitor Raltegravir; protease inhibitor Saquinavir), to block the 164 

infection of new cells by progeny virions produced upon TCR-mediated VR reactivation (Figure 165 

1). Results in Figure 1B reveal, a strong decrease in integrated HIV-DNA levels mediated by 166 

ARVs in all three conditions, with the abrogation of differences observed between medium and 167 

metformin versus INK128 in the absence of ARVs. Similarly, in the presence of ARVs, cell-168 

associated and soluble HIV-p24 levels became low/undetectable, with no further effects of 169 

metformin and INK128 observed under these conditions (Figure 1C-E). Thus, the proviral effects 170 

of metformin are abrogated in the presence of ARVs, which block cell-to-cell transmission of 171 

virions newly produced by reactivated VR in vitro. Together these results support a model in which 172 

metformin exerts its proviral effects by facilitating cell-to-cell transmission independently of cell-173 

free virion release, consistent with previous reports54,55. 174 

 175 

To get more mechanistic insights into the metformin mechanism of action, cells harvested at day 176 

12 post-TCR triggering were analyzed for the expression of RORC2, the Th17 transcription master 177 

regulator56, CCR6, a Th17 cell-surface marker57, and IL-17A, the hallmark Th17 lineage 178 

cytokine58. Metformin versus medium increased the frequency of RORC2+ and CCR6+ T-cells and 179 

the intensity of RORC2 and CCR6 expression at single-cell level, (Supplemental Figure 2A-C). 180 

Also, metformin versus medium slightly increased the frequency of CD4+ T-cells co-expressing 181 
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RORC2 and CCR6, identified as Th17-like cells (Supplemental Figure 2A and D), but had no 182 

effect IL-17A production in cell-culture supernatants (Supplemental Figure 2E). For INK128 183 

versus medium, despite an increase in the frequency of cells expressing RORC2 or CCR6 184 

(Supplemental Figure 2A-C), there were no changes in the frequency of RORC2+CCR6+ T-cells 185 

(Supplemental Figure 2D), but a significant reduction in IL-17A production in cell-culture 186 

supernatants (Supplemental Figure 2E). Thus, metformin increased the frequency of CD4+ T-cells 187 

with a Th17 phenotype, without proportionally increasing their effector functions (i.e., IL-17A 188 

production). 189 

 190 

These results reveal that, in contrast to INK128 that inhibits both HIV-1 outgrowth and Th17 191 

effector functions, metformin increases the frequency of T-cells expressing cell-associated HIV-192 

p24 via mechanisms independent on free-virion release and maintains Th17 functions. These 193 

observations raise new questions on the effects of metformin on specific post-integration steps of 194 

the HIV-1 replication cycle.  195 

 196 

Metformin does not affect HIV-1 transcription in CD4+ T-cells of ART-treated PWH 197 

Considering the capacity of metformin to increase cell-associated HIV-p24 expression in VOA 198 

(Figure 1), we further investigated the role of metformin on HIV-1 transcription. Memory CD4+ 199 

T-cells of ART-treated PWH were stimulated via CD3/CD28 Abs and cultured in the presence or 200 

the absence of metformin or INK128 for 3 days. To prevent HIV-1 replication in culture, 201 

experiments were performed in the presence of ARVs (Raltegravir, Saquinavir) (Figure 2A). As 202 

expected, metformin treatment did not affect the levels of integrated HIV-DNA in the presence of 203 

ARVs (Figure 2B). Levels of cell-associated HIV-RNA, as well as the HIV-RNA/DNA ratios 204 
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(surrogate maker of HIV transcription46,59,60) were slightly decreased in specific donors by 205 

metformin compared to the control condition, but differences did not reach statistical significance 206 

in all donors tested (Figure 2C-D). Similarly, INK128 had no effect on HIV-DNA nor HIV-RNA 207 

levels (Figure 2 B-D). These results demonstrate that, under these specific experimental settings, 208 

metformin does not exert an effect on TCR-mediated HIV-1 transcription.  209 

 210 

Metformin boosts cell-associated HIV-p24 expression upon infection in vitro  211 

To get insights into the molecular mechanisms underlying differences between metformin and 212 

INK128, cells were analyzed in parallel for the expression of the HIV-1 entry receptor CD4, and 213 

co-receptors CCR5 and CXCR4. Metformin did not impact on CD4 and CXCR4 surface protein 214 

expression, while INK128 slightly decreased CD4 and increased CXCR4, mainly in terms of 215 

Geometric MFI expression at single-cell level (Supplemental Figure 3A-B). Levels of CCR5 216 

mRNA expression tended to decrease, with differences reaching statistical significance in matched 217 

comparisons for INK128 but not metformin versus medium (Supplemental Figure 3C).  218 

 219 

To further document metformin effects on HIV-1 replication, TCR-stimulated CD4+ T-cells from 220 

HIV-uninfected participants were exposed to a replication-competent CCR5-tropic HIVNL4.3BAL 221 

virus (Figure 3A). Although metformin and INK128 treatment did not impact on levels of 222 

HIV-DNA integration at day 3 post-infection (Figure 3B), both reduced HIV-p24 levels in 223 

cell-culture supernatant (Figure 3C-D). In contrast to INK128, metformin increased cell-associated 224 

HIV-p24 levels in terms of frequency of CD4lowHIV-p24+ and intensity of HIV-p24 expression at 225 

single-cell level (Figure 3E-G). Metformin also significantly increased the frequency of 226 

CD4highHIV-p24+ T-cells, as well as their HIV-p24 expression at single-cell level (Figure 3E and 227 
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H-I). These results demonstrate that metformin facilitates cell-associated HIV-p24 expression, 228 

resulting in the expansion of HIV-p24+ cells with a productively infected phenotype (CD4low) and 229 

bystander cells coated with newly formed virions (CD4high), likely by promoting cell-to-cell 230 

transmission of infection, via mechanisms independent of free-virion release. 231 

 232 

Similar to results obtained in Supplemental Figure 2, metformin acted on memory CD4+ T-cells 233 

from uninfected participants to increase the frequency and intensity of RORC2 and CCR6 234 

expression at single-cell level, enhanced the frequency of RORC2+CCR6+ T-cells (Supplemental 235 

Figure 4A-F), and maintained T-cell capacity to produce IL-17A in response to TCR triggering 236 

upon culture in vitro (Supplemental Figure 4G-H). In contrast, INK128 did not increase RORC2 237 

expression and the frequency of RORC2+CCR6+ T-cells (Supplemental Figure 4A-F), and 238 

inhibited IL-17A production early upon TCR triggering (Supplemental Figure 4G-H). Thus, the 239 

effects of metformin on cell-associated HIV-p24 expression coincide with the promotion of a Th17 240 

phenotype and the preservation of Th17 effector functions in memory CD4+ T-cells.  241 

 242 

Metformin facilitates HIV-1 replication post-integration and prior to viral release 243 

To localize the step(s) of the HIV-1 replication cycle affected by metformin, single-round infection 244 

with a VSVG-pseudotyped HIV-1 was performed on memory CD4+ T-cells from HIV-uninfected 245 

participants in the presence/absence of metformin or INK128 (Figure 4A). In agreement with 246 

results in Figures 2-3, metformin did not significantly decrease the levels of early and late reverse 247 

transcripts, nor HIV-DNA integration (Figure 4B-D), further supporting the idea that metformin 248 

acts at post-integration level(s). In contrast, INK128 significantly reduced levels of RU5 and Gag 249 

HIV-DNA (Figure 4B-C) and tended to reduce HIV-DNA integration (Figure 4D). In this model 250 
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of single-round infection, where cell-to-cell transmission does not occur given the absence of Env, 251 

metformin slightly increased the frequency of CD4lowHIV-p24+ T-cells without enhancing the 252 

intensity of HIV-p24 expression per cell (Figure 4E-G). Of note, the CD4highHIV-p24+ T-cell 253 

population was not observed in this single-round infection system (Figure 4E), likely since 254 

Env-deficient virions cannot bind to new cells. Similar to results in Figures 2-3, metformin did not 255 

increase the HIV-p24 release in cell-culture supernatants (Figure 4H). In contrast, INK128 256 

diminished the intensity of HIV-p24 expression at single-cell level, although it exerted no effect 257 

on HIV-p24 levels in cell-culture supernatants (Figure 4F-H). These results suggest that metformin 258 

acts at post-integration levels by facilitating cell-associated HIV-p24 expression, with no effect on 259 

viral release.  260 

 261 

Metformin increases surface expression of BST2 on productively infected T-cells in vitro 262 

HIV-1 release is controlled by complex mechanisms, including BST2, a protein that sequester 263 

newly formed viral particles at the cell-surface membrane61,62. The HIV-1 accessory protein Vpu 264 

counteracts the effects of BST2 via mechanisms involving BST2 downregulation62,63 or 265 

displacement from the site of viral assembly64, with BST2 mediating cell-to-cell transmission of 266 

Vpu-defective HIV-1 virions54. Considering the discrepancy between the effects of metformin on 267 

the frequency of productively infected cells and virion release, we hypothesized that metformin 268 

limits virion release and facilitates their cell-to-cell transmission by promoting BST2 expression. 269 

To test the possibility, memory CD4+ T-cells harvested at day 12 post-infection with HIV-1 NL4.3Bal 270 

in vitro (Figure 3A) and memory CD4+ T-cells of ART-treated PWH harvested at day 12 post-271 

TCR triggering (Figure 1A) were analyzed for surface expression of BST2 and cell-associated 272 

HIV-p24. Results in representative donors depicted in Figure 5A reveal the typical down 273 
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regulation of BST2 on productively infected T-cells. Further, the expression of BST2 was analyzed 274 

on productively infected (CD4lowHIV-p24+) versus uninfected (CD4+HIV-p24-) T-cells upon 275 

HIVNL4.3BaL infection in vitro (Figure 5B-C), in VOA (Figure 5D-E), and in CD4+ T-cells 276 

unexposed to HIV-1 in vitro (Figure 5F). Upon HIVNL4.3BaL infection in vitro, metformin and 277 

INK128 significantly increased BST2 expression at the surface of productively infected but not 278 

uninfected T-cells (Figure 5B-C). In contrast, INK128 but not metformin increased surface BST2 279 

expression on productively infected T-cells in VOA (Figure 5D-E). The upregulation of BST2 was 280 

not observed when uninfected memory CD4+ T-cells were exposed to metformin or INK128 281 

(Figure 5D).  282 

 283 

These results reveal that metformin prevents the HIV-mediated downregulation of surface BST2 284 

expression on productively infected cells, only upon exposure to HIV-1 in vitro, while INK128 285 

demonstrated to be a robust modulator of surface BST2 expression in VOA as well. The fact that 286 

metformin and INK128 failed to modulate BST2 expression in the absence of HIV-1 exposure 287 

points to an HIV-dependent mechanisms of action for these two drugs. 288 

 289 

Metformin increases intracellular Bcl-2 expression 290 

We previously reported that 12 weeks of metformin treatment in complement of ART in PWH 291 

increased Bcl-2, a survival marker, in colon CCR6+ CD4+ T-cells46. We therefore tested the 292 

possibility that metformin increases the frequency of productively HIV-infected T-cells by 293 

promoting their survival in a Bcl-2-dependent manner. Memory CD4+ T-cells harvested at day 12 294 

post-infection with HIV-1 NL4.3Bal in vitro were analyzed for intracellular Bcl-2 expression by flow 295 

cytometry on productively infected (CD4lowHIV-p24+) versus uninfected (CD4highHIV-p24-) 296 
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T-cells (Figure 6A). Metformin but not INK128 significantly increased the expression of Bcl-2 in 297 

both productively HIV-infected and uninfected CD4+ T-cells (Figure 6B). These results suggest 298 

that metformin treatment promotes cell survival.  299 

 300 

Metformin facilitates recognition of reactivated VR by HIV envelope antibodies 301 

Since metformin increased the frequency of CD4lowHIV-p24+ T-cells upon TCR triggering of 302 

CD4+ T-cells from ART-treated PWH (Figure 1), we hypothesized that metformin also facilitates 303 

the recognition of reactivated VR by HIV-1 envelope (Env) Abs, thus facilitating their purging via 304 

Abs-dependent mechanisms in vivo. To test this hypothesis, we performed a VOA, as described in 305 

Figure 1A. Cells harvested at day 12 post-TCR triggering in the presence or the absence of 306 

metformin were stained on the surface with CD4 Abs and a set of broadly neutralizing (bNAbs; 307 

2G12, PGT121, PGT126, PGT151, 3BNC117, 101074, VRC03) and non-neutralizing (nnAbs; 308 

F240, 17b, A32) HIV-1 Env Abs, and intracellularly with HIV-p24 KC57 Abs (Figure 7A). 309 

Different HIV-1 Env Abs showed a distinct ability to bind on productively infected cells 310 

(CD4lowHIV-p24+) exposed or not to metformin (Supplemental Figure 5A). Staining performed in 311 

parallel on cells from one HIV-uninfected donor showed low/undetectable levels of non-specific 312 

Abs binding (Supplemental Figure 5B). Similar to results in Figure 1, metformin increased the 313 

frequency of T-cells recognized by both HIV-p24 Abs and specific HIV-1 Env Abs (i.e., PGT121, 314 

PGT126, PGT151, 101074, F240, A32) (Supplemental Figure 5C). When the gating was 315 

performed on productively infected T-cells (CD4lowHIV-p24+) (Supplemental Figure 5A), 316 

metformin increased the recognition of these cells by the PGT126 bnAbs, in terms of frequency 317 

and mean fluorescence intensity (Figure 7A-C). PTG126 bnAbs recognizes the “closed” 318 

conformation of the HIV-1 Env (high-mannose patch on HIV gp120)65, indicative that, upon TCR-319 
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mediated reactivation of VR in ART-treated PWH, metformin increased the surface expression of 320 

HIV-1 Env in its “closed” conformation. Whether this improved recognition could translate in 321 

potential killing of infected cells by ADCC remains to be determined.   322 
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DISCUSSION 323 

Although ART has saved and substantially improved the life of PWH, the treatment is not 324 

curative and chronic HIV-1 infection is associated with several comorbidities that represent a 325 

global health burden1,11. New therapeutic strategies are needed to reduce chronic inflammation and 326 

improve immune functions. HIV-1 infection modifies the metabolism of immune cells and thus, 327 

cellular metabolism could be a potential target for HIV-1 cure interventions18. In this manuscript, 328 

by using metformin, an FDA approved anti-diabetic drug that reduces mTOR pathway activity44,66, 329 

we expected to reduce HIV-1 replication. In contrast to our prediction, metformin treatment 330 

increased the frequency of productively infected T-cells in the context of a VOA we performed 331 

with memory CD4+ T-cells from ART-treated PWH, as well as upon HIV-1 infection in vitro. 332 

Nevertheless, metformin failed to enhance proportionally HIV-1 reverse transcription, integration, 333 

and transcription, and did not increase progeny virion release in cell-culture supernatants. These 334 

effects were associated with increased expression of BST2 and Bcl-2 on productively infected T-335 

cells. Finally, metformin facilitated the recognition infected cells by HIV-1 Env Abs. The finding 336 

that metformin promotes the immune recognition of T-cells carrying translation-competent viral 337 

reservoirs emphasize the potential beneficial effect of metformin in accelerating the decay of viral 338 

reservoirs in ART-treated PWH in the context of efficient HIV-1 Env Abs-mediated antiviral 339 

responses.  340 

 341 

In this study, we used three viral models that allowed us to dissect specific steps of the viral 342 

replication cycle affected by metformin. In the VOA, the outgrowth of replication-competent VR 343 

was quantified in memory CD4+ T-cells of ART-treated PWH upon culture in vitro, with the 344 

genetic features of integrated proviruses (mutations, deletions) remaining unknown. For in vitro 345 
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infections, we used the HIVNL4.3BaL molecular clone, a wild-type replication-competent CCR5-346 

tropic HIV-1, and the single-round HIVVSV-G construct contained a EGFP gene inserted in the Env 347 

gene, leading to the generation of Env-defective HIV-1 virions. In all these three models, 348 

metformin treatment did not increase viral release, but increased the frequency of productively 349 

infected CD4lowHIV-p24+ T-cells. Metformin effects were less pronounced in experiments 350 

performed with HIVVSV-G, in line with the inability of Env-defective viruses to infect new cells. 351 

Metformin effects in VOA were also abrogated by ARVs, supporting the possibility of a 352 

metformin-mediated mechanism of cell-to-cell transmission independent of free virion release. 353 

These findings suggest that metformin facilitates the expression of HIV-p24 protein in reactivated 354 

viral reservoir cells. 355 

 356 

Metformin is an indirect regulator of mTOR, which controls Th17 polarization and 357 

functions67,68. Direct mTOR inhibitors such as INK128 and rapamycin reduce IL-17A 358 

production69,70. In the literature, metformin was reported to reduce IL-17A production and RORC2 359 

expression in vitro71. The latter report contrasts with results from our study, likely because the 360 

latter study was performed under Th17-polarizing conditions. Our results show that metformin 361 

treatment, in contrast to INK128, promotes CCR6 and RORC2 protein expression and maintains 362 

the Th17 cell effector functions (i.e., IL-17A). Th17 cells are largely depleted after HIV-1 infection 363 

and their maintenance is linked to a better control of HIV-1 replication in elite controller.72,70 364 

Furthermore, studies by our group demonstrated that Th17 cells are highly susceptible to HIV-1 365 

infection given their unique high metabolic activity and transcriptional profiles.20,22,73-76 The 366 

pleiotropic effects of metformin on various steps of the viral replication cycle coincided with an 367 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


18 

 

increased Th17-polarisation phenotype (CCR6+RORC2+), and a preserved IL-17A production. 368 

Therefore, metformin treatment could exert its proviral activities by boosting Th17 polarization.  369 

 370 

Our results on metformin-mediated decrease in viral release, with a concomitant increase in 371 

cell-associated HIV-p24, prompted us to investigate the effects of metformin on the expression of 372 

BST2/Tetherin, a host-cell restriction factor originally reported to tether progeny virions on the 373 

cell surface, thus preventing their release62. Further studies reported that basal levels of BST2-374 

mediated virion tethering are required for efficient cell-to-cell transmission of HIV-155, mainly in 375 

primary cells77. Indeed, we found that, upon HIV-1 exposure in vitro, metformin reduced cell-free 376 

virion levels, while enhancing the frequency of productively infected cells and boosting their BST2 377 

expression. This evidence supports a model in which metformin limits virion release but facilitates 378 

cell-to-cell transmission by modulating the surface expression of BST2. The antiviral features of 379 

BST2 are regulated via glycosylation and intracellular trafficking78,79. Moreover, BST2 exists in 380 

two isoforms, long (L-tetherin) and short (S-tetherin), with Vpu mainly targeting the long 381 

isoforms80. Furthermore, the fact that BST2 acts through an interaction with the HIV-1 Env81,62, 382 

explains the accumulation of cell-associated HIV-p24 in T-cells upon exposure to wild type 383 

HIVNL4.3 Bal but not Env-deficient VSVG-pseudotyped HIV-1. The HIV-1 accessory protein Vpu 384 

facilitates viral release by decreasing BST2 expression and its restriction activity62, pointing to the 385 

possibility that metformin counteracts the Vpu-mediated BST2 downregulation in infected T-cells. 386 

The ability of Vpu to counteract BST2 depends on its serine phosphorylation 82, a process likely 387 

modulated by metformin in mTOR-dependent manner. In VOA, BST2 expression on productively 388 

infected cells was not influenced by metformin, consistent with the fact that a metformin-mediated 389 

increase in cell-associated HIV-p24 expression was not observed at single cell level in the VOA. 390 
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This raises new questions on the specificity of metformin action in relationship with the 391 

particularities of reactivated proviruses in PWH. Molecular mechanisms by which metformin 392 

regulates BST2 expression and functions (e.g., transcription of specific isoforms, glycosylation, 393 

cellular localization, Vpu-interactions) remain to be further elucidated.  394 

 395 

The effects of metformin on the expansion of productively infected T-cells upon infection in 396 

vitro were associated with an increased expression of Bcl-2, a mitochondrial protein associated 397 

with cell survival. The upregulation of Bcl-2 by metformin was also observed on colon-infiltrating 398 

CCR6+CD4+ T-cells in our pilot clinical trial performed on ART-treated PWH46. This is consistent 399 

with the knowledge that metformin is used as an anti-aging medicine83. Most recent studies 400 

demonstrated the clinical benefits of Bcl-2 inhibitors (i.e., Venetoclax) in promoting VR purging84-401 

87. Whether metformin supplementation of ART may render reactivated VR more sensitive to Bcl-402 

2 blockade, requires investigations in animal models and human clinical trials. 403 

 404 

In HIV eradication strategies, both the “shock” and “kill” arms will be required88,89. BST2 acts 405 

as an innate sensor of viral assembly90, suggesting that metformin may facilitate VR sensing by 406 

the immune system via BST2-dependent mechanisms. Indeed, multiple studies by our group and 407 

others documented the ability of BST2 to facilitate ADCC91-96. In this context, we assessed the 408 

impact of metformin on the recognition of reactivated viral reservoirs by bNAbs and nnAbs. We 409 

demonstrated that metformin treatment increased the frequency of productively infected CD4+ 410 

T-cells recognized by the bNAbs PGT126, as well as its binding intensity at the single-cell level. 411 

The antiviral activities of PGT126 bNAbs were tested in a rhesus macaque infection model, in 412 

which PGT126 Abs administered before vaginal or rectal SHIV challenge displayed protective 413 
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effects against infection acquisition97,92. Whether metformin can increase the ADCC activity of 414 

PGT126 Abs remains to be demonstrated. If so, a combination therapy including metformin and 415 

bNAbs could be beneficial to reduce the size of HIV-1 reservoirs during ART. 416 

 417 

In conclusion, our results support a model in which metformin supplementation of ART 418 

acts on T-cells carrying VR to boost the expression of HIV-p24, tether the progeny virions on the 419 

cell surface, and promote their recognition by HIV-1 Env nNAbs. Considering its pleiotropic 420 

pro/antiviral effects on specific steps of the HIV-1 replication cycle, long-term double blind 421 

clinical trials should be performed to test metformin together with HIV-1 Env bNAbs in 422 

complement of ART in PWH as a novel HIV-1 remission/cure strategy to target HIV-1 reservoirs. 423 

 424 

LIMITATIONS  425 

First, the metformin concentration used in our in vitro study was 1 mM a concentration that 426 

may not reflect the actual concentration in tissues upon metformin administration in clinic46. Since 427 

metformin, taken orally, mostly acts in tissues such as the liver and intestines, we cannot be sure 428 

that the effects observed in vitro on peripheral blood CD4+ T-cells reflect the reality in vivo. 429 

However, our decision to use metformin at 1mM is justified by its effect on mTOR activation and 430 

HIV-1 replication, without affecting cell viability and proliferation (Supplemental Figure 1). Also, 431 

studies by other groups also reported results using the same concentration of metformin25,71. Since 432 

metformin did not boost HIV transcription in our ex vivo experimental settings, further 433 

investigations are needed to decipher the molecular mechanisms used by metformin to reactivate 434 

HIV-1 from latency, likely by acting at translational level.  435 
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Moreover, the flow cytometry staining of cell-associated HIV-p24 did not allow to 436 

distinguish whether virions were trapped in the cytoplasm, at the inner or at the outer cell surface 437 

membrane. Further investigation using microscopy visualization should be performed.  438 

 439 

Furthermore, in addition to ADCC mediated by NK cells, CD8+ T-cells are also key 440 

effectors for the control HIV-1 replication98,99. Of interest, CD8+ T-cells differentiation and 441 

antiviral functions are dependent on the mTOR activity100. In this context, the role of metformin 442 

treatment on CD8+ T-cell-mediated killing of HIV-infected T-cells remain to be elucidated. In line 443 

with this possibility, studies in tumor cell lines demonstrated that metformin increased the 444 

cytotoxic activities of CD8+ T-cells against cancerous cells101. Of note, eight weeks of metformin 445 

treatment in nondiabetic PWH increased the cytotoxic response of CD8+ T-cells102. These data 446 

support the idea that metformin could have a beneficial effect both on HIV-1 reservoir reactivation 447 

and on the quality of HIV-specific CD8+ T-cell responses.  448 

 449 

Finally, the cohort of ART-treated PWH used in the present study was composed of a 450 

majority of Caucasian male participants (i.e, 1 female, 12 males; 1 Latin-American, 12 451 

Caucasians), infected by the HIV-1 clade B. Of note, metformin treatment was not tested before 452 

on another HIV-1 clade. Differences in sex, as well as the ethnicity, could have an impact on the 453 

effect of metformin treatment considering that non-AIDS comorbidities and metabolic disorders 454 

vary depending on sex and ethnicity103. These aspects should be further tested in an effort to 455 

implement precision medicine strategies.  456 
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FIGURE LEGENDS  502 

Figure 1: Effects of metformin on viral outgrowth in memory CD4+ T-cells from ART-503 

treated PWH. (A) Shown is the flow chart for the viral outgrowth assay (VOA). Briefly, memory 504 

CD4+ T-cells from ART-treated PWH were stimulated with CD3/CD28 Abs, in the presence 505 

(n=11) or the absence (n=6) of ARVs and in the presence/absence of metformin (1 mM) or INK128 506 

(50 nM) for 3 days. Supernatants were collected, cells were split in two news wells, and media 507 

containing IL-2 and metformin or INK128 was refreshed every 3 days. Experiments were 508 

performed in 4-8 original replicates per condition. One original replicate at day 0 generated 8 final 509 

replicates at day 12. At the end of the experiment, T-cells derived from the same original replicate 510 

were merged for PCR and flow cytometry analysis. Shown are (B) integrated HIV-DNA levels 511 

quantified by real-time nested PCR and (C) levels of HIV-p24 in cell-culture supernatants 512 

quantified by ELISA. Shown are (D) representative flow cytometry dot plot of intracellular 513 

HIV-p24 and surface CD4 expression; (E) statistical analysis of the frequency of CD4lowHIV-514 

p24+, (F) the frequency of CD4highHIV-p24+ cells; and (G) the geometric MFI (GeoMFI) of 515 

HIV-p24 expression in CD4low HIV-p24+ and CD4high HIV-p24+ T-cell subsets. Each symbol 516 

represents one donor; bars indicate the median ± interquartile range. Kruskal-Wallis test and 517 

uncorrected Dunn’s multiple comparison p-values are indicated on the graphs. 518 

 519 

Figure 2: Effects of metformin on HIV-1 transcription in memory CD4+ T-cells of ART-520 

treated PWH. (A) Shown is the experimental flow chart. Briefly, memory CD4+ T-cells from 521 

ART-treated PWH were stimulated by CD3/CD28 Abs in presence of ARVs (Saquinavir 5 µM, 522 

Raltegravir 200 nM) and in the presence or the absence of metformin (1 mM) or INK128 (50 nM) 523 

for 3 days. Cells were collected for dual extraction of cell-associated (CA) RNA and DNA. (B) 524 
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Levels of integrated HIV-DNA Alu/LTR primers were quantified by nested real-time PCR and 525 

normalized per number of CD3 copies. (C) Levels of CA unspliced (US) HIV-RNA (Gag primers) 526 

were quantified by nested real-time RT-PCR and normalized to the number of HIV-DNA copies 527 

per 106 cells. (D) The HIV RNA/DNA ratio was used as a surrogate marker of HIV-1 transcription. 528 

Each symbol represents one donor (n=7; median ± interquartile range). Friedman p-values are 529 

indicated on the graphs. Uncorrected Dunn’s multiple comparison p-values did not reach statistical 530 

significance and are not shown. 531 

 532 

Figure 3: Effects of metformin on HIV-1 replication in vitro in memory CD4+ T-cells. (A) 533 

Shown is the flow chart for the HIV-1 infection in vitro. Briefly, memory CD4+ T-cells from HIV-534 

uninfected donors were stimulated with anti-CD3/CD28 Abs in the absence/presence of metformin 535 

(1 mM) or INK128 (50 nM) for 3 days. Then, cells were exposed to the replication-competent 536 

NL4.3BaL HIV strain (50 ng HIV-p24/106 cells). Cell-culture supernatants were collected and 537 

media containing IL-2 and/or metformin or INK128 was refreshed every 3 days until day 12 post-538 

infection. (B) Integrated HIV-DNA levels were quantified by real-time nested PCR at day 3 post 539 

infection. Shown are (C) levels of HIV-p24 in cell-culture supernatants quantified by ELISA in 540 

one representative donor, and (D) statistical analysis of HIV-1 replication at day 9 post-infection 541 

in cells from n=8 different donors. Shown is (E) the dot plot analysis of the intracellular HIV-p24 542 

and surface CD4 expression allowing the identification of CD4lowHIV-p24+ cells (productively 543 

infected) and CD4highHIV-p24+ cells (recently infected); as well as (F) the statistical analysis of 544 

CD4lowHIV-p24+ T-cells frequency and (G) the geometric MFI of HIV-p24 expression. Shown are 545 

the statistical analysis (H) of CD4highHIV-p24+ T-cells frequency and (I) the geometric MFI of 546 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


26 

 

HIV-p24 expression. Each symbol represents 1 donor (n=8; median ± interquartile range). 547 

Friedman and uncorrected Dunn’s multiple comparison p-values are indicated on the graphs 548 

 549 

Figure 4: Effects on metformin on single-round HIV-1 infection in vitro. (A) Shown is the flow 550 

chart for the single-round HIV-1 infection in vitro. Briefly, memory CD4+ T-cells from HIV-551 

uninfected donors were stimulated by anti-CD3/CD28 Abs in the absence/presence of metformin 552 

(1 mM) or INK128 (50 nM) for 3 days. Then, cells were exposed to a replication-incompetent 553 

single-round VSV-G-pseudotyped HIV-1 construct (100 ng HIV-p24/106 cells). Cell-culture 554 

supernatants and cells were collected at day 3 post-infection. Shown are levels of early (RU5) (B) 555 

and late HIV reverse transcripts (Gag) (C), as well as integrated HIV-DNA (D) quantified by real-556 

time nested PCR. Shown are representative flow cytometry dot plots of intracellular HIV-p24 and 557 

surface CD4 expression from one donor (E) and statistical analysis of the productively infected 558 

CD4lowHIV-p24+ T-cells in terms of frequencies (F) and the geometric MFI of HIV-p24 expression 559 

(G). Shown are absolute HIV-p24 levels in cell culture supernatants quantified by ELISA (H). 560 

Each symbol represents one donor (n=7; median ± interquartile range). Friedman and uncorrected 561 

Dunn’s multiple comparison p-values are indicated on the graphs 562 

 563 

Figure 5: Metformin and INK128 increases BST2 expression on productively infected 564 

CD4lowHIV-p24+ T-cells. (A) Shown are representative flow cytometry dot plots of BST2 and 565 

HIV-p24 co-expression on T-cells at day12 post-infection with HIV-1NL4.3 Bal  in vitro (upper panel) 566 

and at day 12 post TCR-mediated viral reservoir reactivation in VOA  (bottom panel). (B-C) The 567 

HIV-1NL4.3Bal infection in vitro was performed as described in Figure 3 on cells from n=8 HIV-568 

uninfected participants. Cells collected at day 12 post-infection were stained on the surface with 569 
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CD4 and BST2 antibodies and intracellularly with HIV-p24 antibodies and analyzed by flow 570 

cytometry for n=8. Shown are (B) levels of BST2 expression on uninfected (CD4highHIV-p24-) 571 

and productively infected (CD4lowHIV-p24+) T-cells in one representative donor and (C) statistical 572 

analysis of BST2 expression (GeoMFI) relative to the medium condition (considered 1). (D-E) 573 

The VOA was performed as described in Figure 1 with cells from n=6 ART-treated PWH. Cells 574 

collected at day 12 post-stimulation were stained on the surface with CD4 and BST2 Abs and 575 

intracellularly with HIV-p24 Abs and analyzed by flow cytometry. (D-E) Shown are levels of 576 

BST2 expression on CD4highHIV-p24- and CD4lowHIV-p24+ T-cells in (D) one representative 577 

donor and (E) statistical analysis of BST2 expression (absolute GeoMFI). (F) Shown is the BST2 578 

expression relative to the medium condition of HIV-uninfected memory CD4+ T-cells at day 3 579 

post-TCR stimulation. Each symbol represents one donor (median ± interquartile range). Friedman 580 

(C and F), Kuskal-Wallis (E) and uncorrected Dunn’s multiple comparison p-values are indicated 581 

on the graphs 582 

 583 

Figure 6: Metformin increases Bcl-2 expression on HIV-infected and uninfected T-cells. The 584 

HIV-1NL4.3Bal infection in vitro was performed as described in Figure 3 on cells from HIV-585 

uninfected participants. Cells collected at day 12 post-infection were stained on the surface with 586 

CD4 antibodies and intracellularly with HIV-p24 and Bcl-2 antibodies and analyzed by flow 587 

cytometry. Shown are (A) levels of Bcl-2 expression on uninfected (CD4highHIV-p24-) and 588 

productively infected (CD4lowHIV-p24+) T-cells in one representative donor and (B) statistical 589 

analysis of Bcl-2 expression (GeoMFI) relative to the medium condition (considered 1). Each 590 

symbol represents one donor (n=4; median ± interquartile range). Friedman and uncorrected 591 

Dunn’s multiple comparison p-values are indicated on the graphs.  592 
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 593 

Figure 7: Metformin facilitates the recognition of reactivated HIV reservoirs by anti-HIV 594 

Env antibodies. The VOA was performed on memory CD4+ T-cells from ART-treated PWH, as 595 

described in Figure 1A. Cells harvested at day 12 post-TCR triggering and cultured in the 596 

presence/absence of metformin were stained on the surface with a set of unconjugated human anti-597 

HIV-1 Env bNAbs (2G12, PGT121, PGT126, PGT151, 3BNC117, 101074, VRC03) and nnAbs 598 

(F240, 17b, A32), followed by incubation with anti-human Alexa Fluor 647-conjugated secondary 599 

Abs. Further, cells were stained on the surface with CD4 Abs, as well as intracellularly with HIV-600 

p24 Abs. (A) Show are dot plot representations of HIV-p24 and HIV-Env co-expression in one 601 

representative donor. (B-C) Shown are statistical analysis of the frequency of anti-HIV-Env Abs 602 

binding on CD4lowHIV-p24+ T-cells (B), as well as the geometric MFI of anti-HIV-Env Abs 603 

binding on CD4lowHIV-p24+ T-cells (C). Wilcoxon test p-values are indicated on the graphs. Each 604 

symbol represents one donor (n=8; median ± interquartile range).  605 
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TABLE 606 

Table 1: Clinical parameters of ART-treated PWH participants 607 

ID Sex Ethnicity Age

& 

CD4

# 

CD8 

# 

Plasma 

VL* 

Time since 

infection** 

ART 

regimen 

Time on 

ART** 

ART #1 M Caucasian 36 542 803 <40 13 Stribild 12 

ART #2 M Caucasian 49 458 899 <40 201 Truvada 

Viramune 

201 

ART #3 M Caucasian 58 546 1,116 <40 408 Atripla 369 

ART #4 M Caucasian 44 546 775 <40 154 Complera 25 

ART #5 M Caucasian 51 546 1,322 <40 149 Sustiva 

Truvada 

149 

ART #6 M Caucasian 33 546 854 <40 89 Stribild 77 

ART #7 M Caucasian 21 546 399 <40 8 Stribild 4 

ART #8 M Caucasian 47 546 1,156 <40 182 Atripla 63 

ART #9 M Caucasian 59 546 836 <40 273 Symtuva 273 

ART #10 M Caucasian 64 546 620 <40 186 Triumeq 186 

ART #11 M Latino-

American 

31 546 1,000 <40 69 Complera N/A 

ART #12 M Caucasian 30 546 605 <40 80 Stribild 77 

ART #13 F Caucasian 31 546 445 <40 212 Viracept 

Truvada 

187 

ID, participant identification code; ART, antiretroviral treated PWH; M, male; F, male; &, years; 608 

#, counts of cells/µL blood; *, HIV-RNA copies per ml of plasma; **, Months; N/A, not available  609 
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STAR METHODS 610 

The source and catalogue numbers from all reagents were included in the key resource table. 611 

 612 

Ethics statement 613 

Study participants were recruited at the Montreal Chest Institute, McGill University Health Centre, 614 

and Centre Hospitalier de l’Université de Montréal (Montreal, Québec, Canada), in compliance 615 

with the principles included in the Declaration of Helsinki. This study received approval from the 616 

Institutional Review Board (IRB) of the McGill University Health Centre and the CHUM Research 617 

Centre, Montreal, Quebec, Canada. All participants signed a written informed consent and agreed 618 

with the publication of the results. 619 

 620 

Study participants 621 

This study was performed using Peripheral Blood Mononuclear Cells (PBMCs) from ART-treated 622 

PWH (n=13) and HIV-uninfected (n=15) study participants. PBMCs were isolated by gradient 623 

density centrifugation from leukapheresis and maintained frozen in liquid nitrogen until use, as 624 

previously described 104. Clinical parameters of study participants are included in Table 1 for PWH 625 

and Supplemental table 1 for HIV-uninfected donors. 626 

 627 

Memory CD4+ T-cell sorting 628 

Memory CD4+ T-cells were isolated from PBMCs of HIV-uninfected and ART-treated PWH by 629 

negative selection using the EasySep Human Memory CD4+ T Cell Enrichment Kit (StemCell 630 

Technology), following the manufacturer recommendation. The cell purity after sorting was 631 
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>95%, as determined upon staining with CD3, CD4, CD45RA and CD8 Abs and flow cytometry 632 

analysis (BD LSRII). 633 

 634 

Flow cytometry analysis 635 

For surface staining, cells were incubated for 30min at 4°C in PBS 1X buffer containing 10% FBS 636 

(Wisent; Cat. Num.: 091-150), 0.02% NaN3 and fluorescence-conjugated antibodies against CD3, 637 

CD4, CD8, CCR6, CD45RA, CXCR4 and BST2 (Supplemental Table 1), using a protocol we 638 

previously reported 20,76. Live/Dead Fixable Aqua Dead cells stain Kit was used to exclude dead 639 

cells (Invitrogen). Intracellular/nuclear staining was performed using the FoxP3 transcription 640 

factor staining buffer kit (eBioscience) and fluorescence-conjugated antibodies against HIV-p24 641 

KC57, RORC2 and Bcl-2 (Key Resources Table). Flow cytometry acquisition of stained cells was 642 

performed on a BD LSRII cytometer. Flow cytometry analysis was performed using the BD Diva 643 

and FlowJo version 10. The positivity gate for RORC2 were placed using the fluorescence minus 644 

one (FMO) strategy, as reported 105). The positivity gate for HIV-p24 (KC57) were placed using 645 

uninfected memory CD4+ T-cells.  646 

 647 

Cell culture and activation 648 

For TCR triggering of primary memory CD4+ T-cells, cells were cultured in RPMI1640 (GIBCO) 649 

cell-culture media (10% FBS, 1% Penicillin/Streptomycin (GIBCO) at 1x106 cells/ml in the 650 

presence of immobilized CD3 antibodies (1 µg/ml; BD Biosciences) and soluble CD28 antibodies 651 

(1 µg/ml; BD Biosciences).  652 

 653 

Compounds 654 
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The following drugs were used to treat primary CD4+ T-cells: metformin (0.1; 0.5; 1 and 5 mM) 655 

(1,1-Dimethylbiguanide, Hydrochloride; Cat. Num. sc-202000; Santa Cruz); INK128 (50 μM) 656 

(Item No. 11811; Cayman); Saquinavir (5 μM) (NIH HIV Reagent Program), and Raltegravir (0.2 657 

μM) (NIH HIV Reagent Program).  658 

 659 

HIV viral stocks 660 

In this study, the following HIV-1 viruses were used (i) replication-competent CCR5 using (R5) 661 

NL4.3BAL and (ii) single-round VSVG-HIV-GFP, an env-deficient NL4.3 provirus pseudotyped 662 

with the VSV-G envelope and encoding for gfp in place of env. The NL4.3BaL HIV plasmid was 663 

provided by Michel Tremblay, Université Laval, Quebec, Canada, originating from Roger J. 664 

Pomerantz, Thomas Jefferson University, Philadelphia, PA. The plasmid pHEF Expressing 665 

Vesicular Stomatitis Virus (VSV-G) (ARP-4693) was obtained through the NIH HIV Reagent 666 

Program, Division of AIDS, NIAID, NIH, contributed by Dr. Lung-Ji Chang. The HIV vector 667 

containing the NL4-3 backbone encoding for enhanced green fluorescent protein (EGFP) in place 668 

of the Envelope (Env) (NL4.3EGFPΔEnv) was obtained through the NIH HIV Reagent Program, 669 

Division of AIDS, NIAID, NIH, contributed by Dr. Haili Zhang, Dr. Yan Zhou and Dr. Robert 670 

Siliciano. The plasmids were amplified upon bacterial transformation by MiniPrep (Promega) and 671 

MaxiPrep (Qiagen) following the manufacturer recommendation. The plasmid NL4.3Bal HIV-1 672 

was transfected in 293T cells in order to produce the CCR5-tropic replication-competent NL4.3Bal 673 

HIV-1 viral stock. The plasmids VSV-G and NL4-3 ΔEnv EGFP were transfected together in a 674 

ratio 1:3 in 293T-cells. To perform the transfection in 293T-cells, using the X-tremeGENE 9 kit 675 

(Roche), according to manufacturer’s recommendation. Cell-culture supernatant containing the 676 

virus was collected 72h post-transfection. The NL4.3Bal HIV stock obtained on 293T-cells was 677 
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passed once on TCR-activated memory CD4+ T-cells and the cell-culture supernatant was 678 

collected at day 12 post-infection. The HIV viral stocks were quantified by HIV-p24 ELISA and 679 

the quantity needed for optimal infection was determined by titration on TCR-activated memory 680 

CD4+ T-cells.  681 

 682 

HIV-1 infection in vitro 683 

HIV-1 infection in vitro was performed as we previously reported 76,106. Memory CD4+ T-cells 684 

were stimulated by CD3/CD28 Abs for 3 days prior infection. Cells were exposed to NL4.3BAL 685 

(50 ng HIV-p24/106 cells) for 3 hours at 37 °C and homogenized every 30 min, or VSVG-HIV-686 

GFP (100 ng HIV-p24/106 cells) and spinoculated for 1h at 300 g at room temperature. Unbound 687 

virions were removed by extensive washing with RPMI1640 10%FBS, 1%PS. Cells were cultured 688 

in the presence of IL-2 (5 ng/mL; R&D Systems) at 37°C for 12 and 3 days for NL4.3BAL and 689 

VSVG-HIV-GFP, respectively. A fraction of cells collected at day 3 post-infection was used for 690 

nested real-time PCR quantification of HIV-DNA. Cell-culture supernatants were harvested and 691 

productive infection was measured by HIV-p24 ELISA, using homemade Abs, as previously 692 

described 107,108, and flow cytometry analysis upon surface CD4 and intracellular HIV-p24 693 

staining. Productively infected T-cells were identified based on their CD4lowHIV-p24+ phenotype, 694 

with CD4 downregulation being indicative of productive infection, as previously reported 109,53,110. 695 

 696 

Viral Outgrowth Assay (VOA)  697 

To measure replication-competent viral reservoirs, a simplified viral outgrowth assay was 698 

performed using a protocol developed in our lab 51. Succinctly, memory CD4+ T-cells from 699 

ART-treated PWH were cultured at 1x106cells/well in RPMI1640, 10%FBS, 1% PS cell-culture 700 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


34 

 

media in 48-well plates in the presence of immobilized CD3 Abs and soluble CD28 Abs (1 µg/ml). 701 

At day 3, cells were washed to remove the CD3/CD28 Abs. Cells from each well were split into 702 

two new wells for optimal cell density (typically 1-2x106 cells/ml/well) and cultured in the 703 

presence of IL-2 (5 ng/mL). The splitting procedure was repeated with media being refreshed every 704 

3 days. The VOA was performed in the presence or the absence of metformin (1 mM), INK128 705 

(50 μM) and antiretroviral drugs (ARVs; Saquinavir at 5 μM and Raltegravir at 0.2 μM). At day 706 

12, one original replicate generated 8 splitting replicates, from which cells were harvested for the 707 

quantification of intracellular HIV-p24 expression by flow cytometry, as well as HIV-DNA by 708 

PCR. Cell-culture supernatants were collected every 3 days for HIV-p24 level quantification by 709 

ELISA.  710 

 711 

Quantification of early, late reverse transcript and integrated HIV-DNA 712 

Early and late HIV-1 reverse transcripts, as well as integrated HIV-DNA levels were quantified 713 

using specific primers and probes (Supplemental Table 2), as we previously described 20,111,112. 714 

Briefly, cell lysates, generated by proteinase K digestion, were used to quantify HIV-DNA copies. 715 

Early reverse transcripts were amplified using primers specific for the RU5 region of the HIV 716 

genome, using SYBR green real-time nested PCR (Qiagen). Gag and integrated HIV-DNA, as 717 

well as CD3 DNA (used to normalize HIV-DNA expression per number of cells) were amplified 718 

using specific primers (Supplemental Table 2) and nested real-time PCR. The first PCR round 719 

performed with both HIV and CD3 primers was followed by a second round of PCR performed 720 

with specific internal primers and probes on the LightCycler 480II (Roche) (Supplemental 721 

Table 2). Results are expressed as HIV-DNA copies per million cells, upon normalization to CD3 722 
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copies. For all PCR quantifications, ACH2 cells (NIH HIV Reagent Program) carrying one copy 723 

of integrated HIV-DNA per cells, were used as a standard curve. 724 

 725 

Quantification of HIV-1 transcription  726 

The HIV-1 RNA/DNA ratios were used as surrogate markers of HIV transcription, as we and other 727 

groups previously reported 46,59,60. Memory CD4+ T-cells from ART-treated PWH, cultured in five 728 

replicates at 1x106cells/well in RPMI1640, 10% FBS, 1% PS media in 48-well plates, were 729 

stimulated via CD3/CD28 Abs in presence/absence of metformin (1 mM) or INK128 (50 μM) in 730 

addition with ARVs (Saquinavir (5 μM), and Raltegravir (0.2 μM)). At day 3 post-TCR triggering, 731 

cells were harvested, washed and replicates were pooled. Cell-associated (CA) RNA and DNA 732 

were dually extracted using the AllPrep DNA/RNA/miRNA Universal Kit (Qiagen). The quantity 733 

and the quality of extracted RNA/DNA were evaluated by Nanodrop. For HIV-RNA 734 

quantification, in a first step, CA HIV-RNA were reverse transcribed and amplified by RT-PCR 735 

using external primers annealing the LTR Gag region (Supplemental Table 3) and SuperScript III 736 

One-Step RT-PCR Taq polymerase (Invitrogen). In a second step, PCR amplification was 737 

performed with internal primers and PerfeCTa qPCR ToughMix Low ROX (QuantaBio), using 738 

the RotorGene Instrument (Supplemental Table 3). A standard curve was generated using a 739 

plasmid-based transcription in vitro containing LTR-Gag (pIDT-Blue) (provided by Dr Nicolas 740 

Chomont, Université de Montréal, Québec, Canada). For HIV-DNA quantification, in a first step, 741 

HIV-DNA was amplified using external primers recognizing the HIV-LTR Gag region and the 742 

Alu region. In the integrated HIV-DNA PCR, specific primers for CD3 were added to allow 743 

normalization on the number of cells within samples. In a second step, HIV-DNA and CD3 DNA 744 

were amplified separately using specific primers and probes (Supplemental Table 3) on the 745 
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RotorGene PCR machine. CA DNA extracted from ACH2 cells was used as a standard curve. All 746 

measures were performed in triplicate. Results are expressed as HIV-RNA and HIV-DNA copies 747 

per 106 cells. 748 

 749 

Anti-HIV-1 envelope antibodies recognition of productively HIV-infected T-cells 750 

Memory CD4+ T-cells harvested at Day 12 of VOA were analyzed by flow cytometry for the 751 

binding of a panel human Abs directed against the HIV-1 Env. The following antibodies were 752 

used: anti- gp41 F240; anti-cluster A A32, anti-coreceptor binding site 17b; anti-CD4 binding site 753 

VRC03, 3BNC117; anti-gp120 outer domain 2G12; the gp120-gp41 interface PGT151 and anti-754 

V3 glycan PGT121, PGT126, 101074. The goat anti-human IgGs conjugated with Alexa Fluor 755 

647 (Invitrogen) were used as a secondary Abs to determine the levels of anti-HIV-gp120 Abs 756 

binding. Then the cells were stained on the surface with CD4-Alexa Fluor 700 Abs and 757 

intracellularly with HIV-p24-FITC Abs (Key resource Table). Productively infected T-cells were 758 

identified based on their CD4lowHIV-p24+ phenotype. The viability dye was used to exclude dead 759 

cells from the analysis. 760 

 761 

HIV-1 Env Antibody production 762 

FreeStyle 293F cells (Thermo Fisher Scientific) were grown in FreeStyle 293F medium (Thermo 763 

Fisher Scientific) to a density of 1 × 106 cells/mL at 37°C with 8% CO2 with regular agitation 764 

(150 rpm). Cells were transfected with plasmids expressing the light and heavy chains of A32 765 

(kindly provided by James Robinson); VRC03 (kindly provided by John Mascola); 3BNC117, 10-766 

1074 (kindly provided by Michel Nussenzweig); F240, 2G12, 17b (NIH AIDS Reagent Program); 767 

PGT121, PGT126, PGT151 (IAVI), using ExpiFectamine 293 transfection reagent, as directed by 768 
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the manufacturer (Thermo Fisher Scientific). One week later, the cells were pelleted and discarded. 769 

The supernatants were filtered (0.22-μm-pore-size filter), and antibodies were purified by protein 770 

A affinity columns, as directed by the manufacturer (Cytiva, Marlborough, MA, USA).  771 

 772 

Western Blot 773 

The visualization of total and phosphorylated mTOR and S6 ribosomal proteins was performed 774 

using protocols established in the laboratory, as we previously reported 20. Cells were lysed with 775 

RIPA buffer (Cell Signaling) containing phosphatase inhibitors and protease inhibitors (Milipore 776 

Sigma) for 5 min at 4°C and sonicated 3 times for 5 seconds on ice. Lysed pellets were centrifuged 777 

at 14,000 g for 10 min to remove cell debris. Proteins were quantified using the kit DMTM Protein 778 

Assay (Bio-Rad). Loading of proteins (10 μg/well) was performed onto a 7% acrylamide SDS gel 779 

for mTOR and 15% for S6 ribosomal and electrophoretic migration was performed (1h10 at 150V). 780 

Migrated proteins were transferred by electrophoresis on activated PVDF membrane (1h at 100V). 781 

Membranes were blocked for 45min at room temperature with TBST 5% BSA, 0.1% Tween 782 

buffer. To measure phosphorylated proteins, membranes were bloated with primary Abs against 783 

Phosphorylated Ribosomal S6 (EMD Milipore;) and Phosphorylated mTOR (Cell Signaling) Abs 784 

overnight at 4 °C. Then membranes were washed with TBST 0.1 %Tween buffer and incubated 785 

with secondary antibody anti-Rabbit IgG HRP-linked (Cell Signaling) for one hour at room 786 

temperature. Proteins were revealed with Clarity Max™ Western ECL Substrate, (Bio-Rad). For 787 

total mTOR and S6, the same membranes were stripped with Re-Blot Plus Strong Solution (EMD 788 

Milipore) and re-bloated with the appropriate primary and secondary Abs. For β-actin, the same 789 

membranes were stripped with Re-Blot Plus Strong Solution (EMD Milipore) and re-bloated with 790 

the primary anti-β-actin Abs (Sigma Aldrich) and HRP conjugated-secondary Abs (Invitrogen)  791 
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 792 

Statistical analysis 793 

Statistical analyses were performed with GraphPad Prism 9.0.1. Statistical tests used are indicated 794 

in the figure legends and p-values are indicated on the graphs. P-values ≤ 0.05 were considered 795 

statistically significant.  796 
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SUPPLEMENTAL FIGURE LEGENDS 797 

Supplemental Figure 1: Effects of metformin on mTOR activation, viability, and 798 

proliferation in memory CD4+ T-cells. Memory CD4+ T-isolated from PBMCs of HIV-799 

uninfected donors were stimulated by anti-CD3/CD28 Abs for 3 days in the presence/absence of 800 

different doses of metformin (0.1, 0.5, 1 and 5 mM). (A-D) Cell lysates were used to measure 801 

mTOR activation by visualizing the expression of phosphorylated mTOR (A-B) and S6 ribosomal 802 

protein (C-D) by western blotting. Shown is the mTOR and S6 ribosomal protein bands (A and 803 

C), as well as the quantification of the mTOR and S6 ribosomal protein bands relative to -actin 804 

in cells from one representative donor. (E-F) The cell viability and proliferation were evaluated 805 

by cytometry upon staining with the viability dye Aqua Vivid and intranuclear staining with the 806 

Ki67 Abs, respectively. Shown is cell viability (E) and proliferation (F) in experiments performed 807 

with cells from n=8 different HIV-uninfected participants.  Friedman and uncorrected Dunn’s 808 

multiple comparison p-values are indicated on the graphs. 809 

 810 

Supplemental Figure 2: Metformin increases the expression of RORC2 and CCR6 on 811 

memory CD4+ T-cells from ART-treated PWH. The VOA was performed on memory CD4+ T-812 

cells from ART-treated PWH, as described in Figure 2A. Shown are representative flow cytometry 813 

dot plots of intracellular RORC2 and surface CCR6 expression (A); as well as the statistical 814 

analysis of the RORC2+ T-cell frequency (B, left panel) and the geometric MFI of RORC2 815 

expression (B, right panel);  the frequency of CCR6+ T-cells (C, left panel) and the geometric 816 

MFI of CCR6 expression (C, right panel) ; and  the frequency of Th17-like cells identified as 817 

cells with a CCR6+RORC2+ phenotype (D). (Finally, shown is the statistical analysis of IL-17A 818 

production quantified in the cell-culture supernatant by ELISA E). Each symbol represents one 819 
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donor (n=11 without ARVs); bars indicate the median ± interquartile range. Kruskal-Wallis test 820 

and uncorrected Dunn’s multiple comparison p-values are indicated on the graphs. 821 

 822 

Supplemental Figure 3: Metformin does not impact the expression of CD4, CXCR4 and 823 

CCR5. Memory CD4+ T-cells from HIV-uninfected donors were stimulated by anti-CD3/CD28 824 

Abs in the presence/absence of metformin (1 mM) or INK128 (50 nM) for 3 days. The expression 825 

of CD4 and CXCR4 was evaluated by flow cytometry. Show are the frequencies (upper panels) 826 

and geometric MFI (bottom panels) for CD4 (A) and CXCR4 (B) expression. CCR5 mRNA 827 

expression was quantified by RT-PCR (C). Each symbol represents one donor (median ± 828 

interquartile range) for experiments performed with n=8 (A-B) an n=5 (C) participants. Friedman 829 

and uncorrected Dunn’s multiple comparison p-values are indicated on the graphs. 830 

 831 

Supplemental Figure 4: Metformin increases the expression of RORC2 and CCR6 on 832 

memory CD4+ T-cells HIV-infected in vitro. (A-G) The HIV-infection in vitro was performed 833 

on memory CD4+ T-cells from HIV-uninfected donors (n=8), as described in Figure 3A. Shown 834 

are representative flow cytometry dot plots of intracellular RORC2 and surface CCR6 expression 835 

(A); as well as statistical analysis of the frequency of RORC2+ T-cells (B) and the geometric 836 

MFIRORC2 expression (C); the frequency of CCR6+ T-cells (D) and the geometric MFI of CCR6 837 

expression (E) ; as well as the frequency of Th17-like cells identified as cells with a CCR6+ 838 

RORC2+ phenotype (F). Shown is the kinetic IL-17A production quantified in the cell-culture 839 

supernatant by ELISA in one representative donor (G, left panel), as well as statistical analysis of 840 

IL-17A production at day 9 posy-infection (G, right panel). Finally, shown is the statistical 841 

analysis of the frequency of IL-17A+ T-cells (H, left panel) and the geometric MFI of intracellular 842 
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IL-17A expression (H, right panel) at day 3 post-TCR triggering without HIV-1 infection for n=4 843 

donors. Each symbol represents one donor; bars indicate the median ± interquartile range. 844 

Friedman and uncorrected Dunn’s multiple comparison p-values are indicated on the graphs. 845 

 846 

Supplemental Figure 5: Effect of metformin on anti-HIV Env binding to CD4lowHIV-p24+ 847 

cells from ART-treated PWH. The VOA was performed on memory CD4+ T-cells from 848 

ART-treated PWH, as described in Figure 1A. Shown is the gating strategy to identify by 849 

cytometry the anti-HIV-Env antibodies binding to CD4lowHIV-p24+ T-cells in one representative 850 

donor (A); dot plots of anti-HIV Env and HIV-p24 Abs binding on live cells of one HIV-uninfected 851 

donor, as a negative control for Abs specificity; and statistical analyses of the frequency of CD4low 852 

T-cells co-expressing HIV-p24 intracellularly and HIV-Env on the surface of live cells (C).   853 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


42 

 

REFERENCES 854 

1. Bai, R.J., Dai, L.L., and Wu, H. (2020). Advances and challenges in antiretroviral therapy 855 

for acquired immunodeficiency syndrome. Chin Med J (Engl) 133, 2775-2777. 856 

10.1097/CM9.0000000000001226. 857 

2. Hsue, P.Y., and Waters, D.D. (2018). Time to Recognize HIV Infection as a Major 858 

Cardiovascular Risk Factor. Circulation 138, 1113-1115. 859 

10.1161/CIRCULATIONAHA.118.036211. 860 

3. So-Armah, K., Benjamin, L.A., Bloomfield, G.S., Feinstein, M.J., Hsue, P., Njuguna, B., 861 

and Freiberg, M.S. (2020). HIV and cardiovascular disease. Lancet HIV 7, e279-e293. 862 

10.1016/S2352-3018(20)30036-9. 863 

4. Wang, C.C., Silverberg, M.J., and Abrams, D.I. (2014). Non-AIDS-Defining Malignancies 864 

in the HIV-Infected Population. Curr Infect Dis Rep 16, 406. 10.1007/s11908-014-0406-865 

0. 866 

5. Samaras, K., Wand, H., Law, M., Emery, S., Cooper, D., and Carr, A. (2007). Prevalence 867 

of metabolic syndrome in HIV-infected patients receiving highly active antiretroviral 868 

therapy using International Diabetes Foundation and Adult Treatment Panel III criteria: 869 

associations with insulin resistance, disturbed body fat compartmentalization, elevated C-870 

reactive protein, and [corrected] hypoadiponectinemia. Diabetes Care 30, 113-119. 871 

10.2337/dc06-1075. 872 

6. Guaraldi, G., Orlando, G., Zona, S., Menozzi, M., Carli, F., Garlassi, E., Berti, A., Rossi, 873 

E., Roverato, A., and Palella, F. (2011). Premature age-related comorbidities among HIV-874 

infected persons compared with the general population. Clin Infect Dis 53, 1120-1126. 875 

10.1093/cid/cir627. 876 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


43 

 

7. Akusjarvi, S.S., and Neogi, U. (2023). Biological Aging in People Living with HIV on 877 

Successful Antiretroviral Therapy: Do They Age Faster? Curr HIV/AIDS Rep. 878 

10.1007/s11904-023-00646-0. 879 

8. Desquilbet, L., Jacobson, L.P., Fried, L.P., Phair, J.P., Jamieson, B.D., Holloway, M., 880 

Margolick, J.B., and Multicenter, A.C.S. (2007). HIV-1 infection is associated with an 881 

earlier occurrence of a phenotype related to frailty. J Gerontol A Biol Sci Med Sci 62, 882 

1279-1286. 10.1093/gerona/62.11.1279. 883 

9. Massanella, M., Fromentin, R., and Chomont, N. (2016). Residual inflammation and viral 884 

reservoirs: alliance against an HIV cure. Curr Opin HIV AIDS 11, 234-241. 885 

10.1097/COH.0000000000000230. 886 

10. Deeks, S.G. (2011). HIV infection, inflammation, immunosenescence, and aging. Annu 887 

Rev Med 62, 141-155. 10.1146/annurev-med-042909-093756. 888 

11. Deeks, S.G., and Phillips, A.N. (2009). HIV infection, antiretroviral treatment, ageing, and 889 

non-AIDS related morbidity. BMJ 338, a3172. 10.1136/bmj.a3172. 890 

12. Fletcher, C.V., Staskus, K., Wietgrefe, S.W., Rothenberger, M., Reilly, C., Chipman, J.G., 891 

Beilman, G.J., Khoruts, A., Thorkelson, A., Schmidt, T.E., et al. (2014). Persistent HIV-1 892 

replication is associated with lower antiretroviral drug concentrations in lymphatic tissues. 893 

Proc Natl Acad Sci U S A 111, 2307-2312. 10.1073/pnas.1318249111. 894 

13. Mehandru, S., Poles, M.A., Tenner-Racz, K., Jean-Pierre, P., Manuelli, V., Lopez, P., Shet, 895 

A., Low, A., Mohri, H., Boden, D., Racz, P., and Markowitz, M. (2006). Lack of mucosal 896 

immune reconstitution during prolonged treatment of acute and early HIV-1 infection. 897 

PLoS Med 3, e484. 10.1371/journal.pmed.0030484. 898 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


44 

 

14. Martinez-Picado, J., and Deeks, S.G. (2016). Persistent HIV-1 replication during 899 

antiretroviral therapy. Curr Opin HIV AIDS 11, 417-423. 900 

10.1097/COH.0000000000000287. 901 

15. Guadalupe, M., Reay, E., Sankaran, S., Prindiville, T., Flamm, J., McNeil, A., and 902 

Dandekar, S. (2003). Severe CD4+ T-cell depletion in gut lymphoid tissue during primary 903 

human immunodeficiency virus type 1 infection and substantial delay in restoration 904 

following highly active antiretroviral therapy. J Virol 77, 11708-11717. 905 

10.1128/jvi.77.21.11708-11717.2003. 906 

16. Benlarbi, M., Richard, J., Bourassa, C., Tolbert, W.D., Chartrand-Lefebvre, C., Gendron-907 

Lepage, G., Sylla, M., El-Far, M., Messier-Peet, M., Guertin, C., et al. (2023). Plasmatic 908 

HIV-1 soluble gp120 is associated with correlates of immune dysfunction and 909 

inflammation in ART-treated individuals with undetectable viremia. J Infect Dis. 910 

10.1093/infdis/jiad503. 911 

17. Valle-Casuso, J.C., Angin, M., Volant, S., Passaes, C., Monceaux, V., Mikhailova, A., 912 

Bourdic, K., Avettand-Fenoel, V., Boufassa, F., Sitbon, M., et al. (2019). Cellular 913 

Metabolism Is a Major Determinant of HIV-1 Reservoir Seeding in CD4(+) T Cells and 914 

Offers an Opportunity to Tackle Infection. Cell Metab 29, 611-626 e615. 915 

10.1016/j.cmet.2018.11.015. 916 

18. Saez-Cirion, A., and Sereti, I. (2021). Immunometabolism and HIV-1 pathogenesis: food 917 

for thought. Nat Rev Immunol 21, 5-19. 10.1038/s41577-020-0381-7. 918 

19. Gosselin, A., Wiche Salinas, T.R., Planas, D., Wacleche, V.S., Zhang, Y., Fromentin, R., 919 

Chomont, N., Cohen, E.A., Shacklett, B., Mehraj, V., et al. (2017). HIV persists in 920 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


45 

 

CCR6+CD4+ T cells from colon and blood during antiretroviral therapy. AIDS 31, 35-48. 921 

10.1097/QAD.0000000000001309. 922 

20. Planas, D., Zhang, Y., Monteiro, P., Goulet, J.P., Gosselin, A., Grandvaux, N., Hope, T.J., 923 

Fassati, A., Routy, J.P., and Ancuta, P. (2017). HIV-1 selectively targets gut-homing 924 

CCR6+CD4+ T cells via mTOR-dependent mechanisms. JCI Insight 2. 925 

10.1172/jci.insight.93230. 926 

21. Anderson, J.L., Khoury, G., Fromentin, R., Solomon, A., Chomont, N., Sinclair, E., 927 

Milush, J.M., Hartogensis, W., Bacchetti, P., Roche, M., et al. (2020). Human 928 

Immunodeficiency Virus (HIV)-Infected CCR6+ Rectal CD4+ T Cells and HIV 929 

Persistence On Antiretroviral Therapy. J Infect Dis 221, 744-755. 10.1093/infdis/jiz509. 930 

22. Wacleche, V.S., Goulet, J.P., Gosselin, A., Monteiro, P., Soudeyns, H., Fromentin, R., 931 

Jenabian, M.A., Vartanian, S., Deeks, S.G., Chomont, N., Routy, J.P., and Ancuta, P. 932 

(2016). New insights into the heterogeneity of Th17 subsets contributing to HIV-1 933 

persistence during antiretroviral therapy. Retrovirology 13, 59. 10.1186/s12977-016-0293-934 

6. 935 

23. van der Windt, G.J., and Pearce, E.L. (2012). Metabolic switching and fuel choice during 936 

T-cell differentiation and memory development. Immunol Rev 249, 27-42. 10.1111/j.1600-937 

065X.2012.01150.x. 938 

24. Hegedus, A., Kavanagh Williamson, M., and Huthoff, H. (2014). HIV-1 pathogenicity and 939 

virion production are dependent on the metabolic phenotype of activated CD4+ T cells. 940 

Retrovirology 11, 98. 10.1186/s12977-014-0098-4. 941 

25. Guo, H., Wang, Q., Ghneim, K., Wang, L., Rampanelli, E., Holley-Guthrie, E., Cheng, L., 942 

Garrido, C., Margolis, D.M., Eller, L.A., et al. (2021). Multi-omics analyses reveal that 943 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


46 

 

HIV-1 alters CD4(+) T cell immunometabolism to fuel virus replication. Nat Immunol 22, 944 

423-433. 10.1038/s41590-021-00898-1. 945 

26. Mayer, K.A., Stockl, J., Zlabinger, G.J., and Gualdoni, G.A. (2019). Hijacking the 946 

Supplies: Metabolism as a Novel Facet of Virus-Host Interaction. Front Immunol 10, 1533. 947 

10.3389/fimmu.2019.01533. 948 

27. Hollenbaugh, J.A., Munger, J., and Kim, B. (2011). Metabolite profiles of human 949 

immunodeficiency virus infected CD4+ T cells and macrophages using LC-MS/MS 950 

analysis. Virology 415, 153-159. 10.1016/j.virol.2011.04.007. 951 

28. Saxton, R.A., and Sabatini, D.M. (2017). mTOR Signaling in Growth, Metabolism, and 952 

Disease. Cell 168, 960-976. 10.1016/j.cell.2017.02.004. 953 

29. Sabatini, D.M. (2017). Twenty-five years of mTOR: Uncovering the link from nutrients to 954 

growth. Proc Natl Acad Sci U S A 114, 11818-11825. 10.1073/pnas.1716173114. 955 

30. Chi, H. (2012). Regulation and function of mTOR signalling in T cell fate decisions. Nat 956 

Rev Immunol 12, 325-338. 10.1038/nri3198. 957 

31. Heredia, A., Le, N., Gartenhaus, R.B., Sausville, E., Medina-Moreno, S., Zapata, J.C., 958 

Davis, C., Gallo, R.C., and Redfield, R.R. (2015). Targeting of mTOR catalytic site inhibits 959 

multiple steps of the HIV-1 lifecycle and suppresses HIV-1 viremia in humanized mice. 960 

Proc Natl Acad Sci U S A 112, 9412-9417. 10.1073/pnas.1511144112. 961 

32. Clerc, I., Moussa, D.A., Vahlas, Z., Tardito, S., Oburoglu, L., Hope, T.J., Sitbon, M., 962 

Dardalhon, V., Mongellaz, C., and Taylor, N. (2019). Entry of glucose- and glutamine-963 

derived carbons into the citric acid cycle supports early steps of HIV-1 infection in CD4 T 964 

cells. Nat Metab 1, 717-730. 10.1038/s42255-019-0084-1. 965 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


47 

 

33. Besnard, E., Hakre, S., Kampmann, M., Lim, H.W., Hosmane, N.N., Martin, A., Bassik, 966 

M.C., Verschueren, E., Battivelli, E., Chan, J., et al. (2016). The mTOR Complex Controls 967 

HIV Latency. Cell Host Microbe 20, 785-797. 10.1016/j.chom.2016.11.001. 968 

34. Taylor, H.E., Calantone, N., Lichon, D., Hudson, H., Clerc, I., Campbell, E.M., and 969 

D'Aquila, R.T. (2020). mTOR Overcomes Multiple Metabolic Restrictions to Enable HIV-970 

1 Reverse Transcription and Intracellular Transport. Cell Rep 31, 107810. 971 

10.1016/j.celrep.2020.107810. 972 

35. Finkelshtein, D., Werman, A., Novick, D., Barak, S., and Rubinstein, M. (2013). LDL 973 

receptor and its family members serve as the cellular receptors for vesicular stomatitis 974 

virus. Proc Natl Acad Sci U S A 110, 7306-7311. 10.1073/pnas.1214441110. 975 

36. Tedesco-Silva, H., Saliba, F., Barten, M.J., De Simone, P., Potena, L., Gottlieb, J., Gawai, 976 

A., Bernhardt, P., and Pascual, J. (2022). An overview of the efficacy and safety of 977 

everolimus in adult solid organ transplant recipients. Transplant Rev (Orlando) 36, 100655. 978 

10.1016/j.trre.2021.100655. 979 

37. Henrich, T.J., Schreiner, C., Cameron, C., Hogan, L.E., Richardson, B., Rutishauser, R.L., 980 

Deitchman, A.N., Chu, S., Rogers, R., Thanh, C., et al. (2021). Everolimus, an mTORC1/2 981 

inhibitor, in ART-suppressed individuals who received solid organ transplantation: A 982 

prospective study. Am J Transplant 21, 1765-1779. 10.1111/ajt.16244. 983 

38. Lv, Z., and Guo, Y. (2020). Metformin and Its Benefits for Various Diseases. Front 984 

Endocrinol (Lausanne) 11, 191. 10.3389/fendo.2020.00191. 985 

39. Cicero, A.F., Tartagni, E., and Ertek, S. (2012). Metformin and its clinical use: new insights 986 

for an old drug in clinical practice. Arch Med Sci 8, 907-917. 10.5114/aoms.2012.31622. 987 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


48 

 

40. Yu, O.H.Y., and Suissa, S. (2023). Metformin and Cancer: Solutions to a Real-World 988 

Evidence Failure. Diabetes Care 46, 904-912. 10.2337/dci22-0047. 989 

41. Hua, Y., Zheng, Y., Yao, Y., Jia, R., Ge, S., and Zhuang, A. (2023). Metformin and cancer 990 

hallmarks: shedding new lights on therapeutic repurposing. J Transl Med 21, 403. 991 

10.1186/s12967-023-04263-8. 992 

42. Hawley, S.A., Ross, F.A., Chevtzoff, C., Green, K.A., Evans, A., Fogarty, S., Towler, 993 

M.C., Brown, L.J., Ogunbayo, O.A., Evans, A.M., and Hardie, D.G. (2010). Use of cells 994 

expressing gamma subunit variants to identify diverse mechanisms of AMPK activation. 995 

Cell Metab 11, 554-565. 10.1016/j.cmet.2010.04.001. 996 

43. Howell, J.J., Hellberg, K., Turner, M., Talbott, G., Kolar, M.J., Ross, D.S., Hoxhaj, G., 997 

Saghatelian, A., Shaw, R.J., and Manning, B.D. (2017). Metformin Inhibits Hepatic 998 

mTORC1 Signaling via Dose-Dependent Mechanisms Involving AMPK and the TSC 999 

Complex. Cell Metab 25, 463-471. 10.1016/j.cmet.2016.12.009. 1000 

44. Pernicova, I., and Korbonits, M. (2014). Metformin--mode of action and clinical 1001 

implications for diabetes and cancer. Nat Rev Endocrinol 10, 143-156. 1002 

10.1038/nrendo.2013.256. 1003 

45. Routy, J.P., Isnard, S., Mehraj, V., Ostrowski, M., Chomont, N., Ancuta, P., Ponte, R., 1004 

Planas, D., Dupuy, F.P., Angel, J.B., and Lilac Study, G. (2019). Effect of metformin on 1005 

the size of the HIV reservoir in non-diabetic ART-treated individuals: single-arm non-1006 

randomised Lilac pilot study protocol. BMJ Open 9, e028444. 10.1136/bmjopen-2018-1007 

028444. 1008 

46. Planas, D., Pagliuzza, A., Ponte, R., Fert, A., Marchand, L.R., Massanella, M., Gosselin, 1009 

A., Mehraj, V., Dupuy, F.P., Isnard, S., et al. (2021). LILAC pilot study: Effects of 1010 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


49 

 

metformin on mTOR activation and HIV reservoir persistence during antiretroviral 1011 

therapy. EBioMedicine 65, 103270. 10.1016/j.ebiom.2021.103270. 1012 

47. Shikuma, C.M., Chew, G.M., Kohorn, L., Souza, S.A., Chow, D., SahBandar, I.N., Park, 1013 

E.Y., Hanks, N., Gangcuangco, L.M.A., Gerschenson, M., and Ndhlovu, L.C. (2020). 1014 

Short Communication: Metformin Reduces CD4 T Cell Exhaustion in HIV-Infected Adults 1015 

on Suppressive Antiretroviral Therapy. AIDS Res Hum Retroviruses 36, 303-305. 1016 

10.1089/AID.2019.0078. 1017 

48. Chew, G.M., Fujita, T., Webb, G.M., Burwitz, B.J., Wu, H.L., Reed, J.S., Hammond, K.B., 1018 

Clayton, K.L., Ishii, N., Abdel-Mohsen, M., et al. (2016). TIGIT Marks Exhausted T Cells, 1019 

Correlates with Disease Progression, and Serves as a Target for Immune Restoration in 1020 

HIV and SIV Infection. PLoS Pathog 12, e1005349. 10.1371/journal.ppat.1005349. 1021 

49. Fromentin, R., Bakeman, W., Lawani, M.B., Khoury, G., Hartogensis, W., DaFonseca, S., 1022 

Killian, M., Epling, L., Hoh, R., Sinclair, E., et al. (2016). CD4+ T Cells Expressing PD-1023 

1, TIGIT and LAG-3 Contribute to HIV Persistence during ART. PLoS Pathog 12, 1024 

e1005761. 10.1371/journal.ppat.1005761. 1025 

50. Isnard, S., Lin, J., Fombuena, B., Ouyang, J., Varin, T.V., Richard, C., Marette, A., 1026 

Ramendra, R., Planas, D., Raymond Marchand, L., et al. (2020). Repurposing Metformin 1027 

in Nondiabetic People With HIV: Influence on Weight and Gut Microbiota. Open Forum 1028 

Infect Dis 7, ofaa338. 10.1093/ofid/ofaa338. 1029 

51. Zhang, Y., Planas, D., Raymond Marchand, L., Massanella, M., Chen, H., Wacleche, V.S., 1030 

Gosselin, A., Goulet, J.P., Filion, M., Routy, J.P., Chomont, N., and Ancuta, P. (2020). 1031 

Improving HIV Outgrowth by Optimizing Cell-Culture Conditions and Supplementing 1032 

With all-trans Retinoic Acid. Front Microbiol 11, 902. 10.3389/fmicb.2020.00902. 1033 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


50 

 

52. Schenone, S., Brullo, C., Musumeci, F., Radi, M., and Botta, M. (2011). ATP-competitive 1034 

inhibitors of mTOR: an update. Curr Med Chem 18, 2995-3014. 1035 

10.2174/092986711796391651. 1036 

53. Richard, J., Prevost, J., Baxter, A.E., von Bredow, B., Ding, S., Medjahed, H., Delgado, 1037 

G.G., Brassard, N., Sturzel, C.M., Kirchhoff, F., et al. (2018). Uninfected Bystander Cells 1038 

Impact the Measurement of HIV-Specific Antibody-Dependent Cellular Cytotoxicity 1039 

Responses. mBio 9. 10.1128/mBio.00358-18. 1040 

54. Jolly, C., Booth, N.J., and Neil, S.J. (2010). Cell-cell spread of human immunodeficiency 1041 

virus type 1 overcomes tetherin/BST-2-mediated restriction in T cells. J Virol 84, 12185-1042 

12199. 10.1128/JVI.01447-10. 1043 

55. Andrew, A., and Strebel, K. (2011). The interferon-inducible host factor bone marrow 1044 

stromal antigen 2/tetherin restricts virion release, but is it actually a viral restriction factor? 1045 

J Interferon Cytokine Res 31, 137-144. 10.1089/jir.2010.0108. 1046 

56. Ivanov, II, McKenzie, B.S., Zhou, L., Tadokoro, C.E., Lepelley, A., Lafaille, J.J., Cua, 1047 

D.J., and Littman, D.R. (2006). The orphan nuclear receptor RORgammat directs the 1048 

differentiation program of proinflammatory IL-17+ T helper cells. Cell 126, 1121-1133. 1049 

10.1016/j.cell.2006.07.035. 1050 

57. Acosta-Rodriguez, E.V., Rivino, L., Geginat, J., Jarrossay, D., Gattorno, M., 1051 

Lanzavecchia, A., Sallusto, F., and Napolitani, G. (2007). Surface phenotype and antigenic 1052 

specificity of human interleukin 17-producing T helper memory cells. Nat Immunol 8, 639-1053 

646. 10.1038/ni1467. 1054 

58. Sallusto, F. (2016). Heterogeneity of Human CD4(+) T Cells Against Microbes. Annu Rev 1055 

Immunol 34, 317-334. 10.1146/annurev-immunol-032414-112056. 1056 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


51 

 

59. Stern, J., Solomon, A., Dantanarayana, A., Pascoe, R., Reynaldi, A., Davenport, M.P., 1057 

Milush, J., Deeks, S.G., Hartogensis, W., Hecht, F.M., et al. (2022). Cell-Associated 1058 

Human Immunodeficiency Virus (HIV) Ribonucleic Acid Has a Circadian Cycle in Males 1059 

With HIV on Antiretroviral Therapy. J Infect Dis 225, 1721-1730. 10.1093/infdis/jiab533. 1060 

60. Yukl, S.A., Shergill, A.K., Ho, T., Killian, M., Girling, V., Epling, L., Li, P., Wong, L.K., 1061 

Crouch, P., Deeks, S.G., et al. (2013). The distribution of HIV DNA and RNA in cell 1062 

subsets differs in gut and blood of HIV-positive patients on ART: implications for viral 1063 

persistence. J Infect Dis 208, 1212-1220. 10.1093/infdis/jit308. 1064 

61. Van Damme, N., Goff, D., Katsura, C., Jorgenson, R.L., Mitchell, R., Johnson, M.C., 1065 

Stephens, E.B., and Guatelli, J. (2008). The interferon-induced protein BST-2 restricts 1066 

HIV-1 release and is downregulated from the cell surface by the viral Vpu protein. Cell 1067 

Host Microbe 3, 245-252. 10.1016/j.chom.2008.03.001. 1068 

62. Neil, S.J., Zang, T., and Bieniasz, P.D. (2008). Tetherin inhibits retrovirus release and is 1069 

antagonized by HIV-1 Vpu. Nature 451, 425-430. nature06553 [pii] 1070 

10.1038/nature06553 [doi]. 1071 

63. Perez-Caballero, D., Zang, T., Ebrahimi, A., McNatt, M.W., Gregory, D.A., Johnson, 1072 

M.C., and Bieniasz, P.D. (2009). Tetherin inhibits HIV-1 release by directly tethering 1073 

virions to cells. Cell 139, 499-511. 10.1016/j.cell.2009.08.039. 1074 

64. McNatt, M.W., Zang, T., and Bieniasz, P.D. (2013). Vpu binds directly to tetherin and 1075 

displaces it from nascent virions. PLoS Pathog 9, e1003299. 1076 

10.1371/journal.ppat.1003299. 1077 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


52 

 

65. Walker, L.M., Huber, M., Doores, K.J., Falkowska, E., Pejchal, R., Julien, J.P., Wang, 1078 

S.K., Ramos, A., Chan-Hui, P.Y., Moyle, M., et al. (2011). Broad neutralization coverage 1079 

of HIV by multiple highly potent antibodies. Nature 477, 466-470. 10.1038/nature10373. 1080 

66. Crowley, M.J., Diamantidis, C.J., McDuffie, J.R., Cameron, B., Stanifer, J., Mock, C.K., 1081 

Kosinski, A., Wang, X., Tang, S., and Williams, J.W., Jr. (2016). In Metformin Use in 1082 

Patients with Historical Contraindications or Precautions. 1083 

67. Delgoffe, G.M., Kole, T.P., Zheng, Y., Zarek, P.E., Matthews, K.L., Xiao, B., Worley, 1084 

P.F., Kozma, S.C., and Powell, J.D. (2009). The mTOR kinase differentially regulates 1085 

effector and regulatory T cell lineage commitment. Immunity 30, 832-844. 1086 

10.1016/j.immuni.2009.04.014. 1087 

68. Shen, H., and Shi, L.Z. (2019). Metabolic regulation of T(H)17 cells. Mol Immunol 109, 1088 

81-87. 10.1016/j.molimm.2019.03.005. 1089 

69. Kopf, H., de la Rosa, G.M., Howard, O.M., and Chen, X. (2007). Rapamycin inhibits 1090 

differentiation of Th17 cells and promotes generation of FoxP3+ T regulatory cells. Int 1091 

Immunopharmacol 7, 1819-1824. 10.1016/j.intimp.2007.08.027. 1092 

70. Morou, A., Brunet-Ratnasingham, E., Dube, M., Charlebois, R., Mercier, E., Darko, S., 1093 

Brassard, N., Nganou-Makamdop, K., Arumugam, S., Gendron-Lepage, G., et al. (2019). 1094 

Altered differentiation is central to HIV-specific CD4(+) T cell dysfunction in progressive 1095 

disease. Nat Immunol 20, 1059-1070. 10.1038/s41590-019-0418-x. 1096 

71. Limagne, E., Thibaudin, M., Euvrard, R., Berger, H., Chalons, P., Vegan, F., Humblin, E., 1097 

Boidot, R., Rebe, C., Derangere, V., et al. (2017). Sirtuin-1 Activation Controls Tumor 1098 

Growth by Impeding Th17 Differentiation via STAT3 Deacetylation. Cell reports 19, 746-1099 

759. 10.1016/j.celrep.2017.04.004. 1100 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


53 

 

72. Caetano, D.G., de Paula, H.H.S., Bello, G., Hoagland, B., Villela, L.M., Grinsztejn, B., 1101 

Veloso, V.G., Morgado, M.G., Guimaraes, M.L., and Cortes, F.H. (2020). HIV-1 elite 1102 

controllers present a high frequency of activated regulatory T and Th17 cells. PLoS One 1103 

15, e0228745. 10.1371/journal.pone.0228745. 1104 

73. Fert, A., Raymond Marchand, L., Wiche Salinas, T.R., and Ancuta, P. (2022). Targeting 1105 

Th17 cells in HIV-1 remission/cure interventions. Trends Immunol 43, 580-594. 1106 

10.1016/j.it.2022.04.013. 1107 

74. Cleret-Buhot, A., Zhang, Y., Planas, D., Goulet, J.P., Monteiro, P., Gosselin, A., Wacleche, 1108 

V.S., Tremblay, C.L., Jenabian, M.A., Routy, J.P., et al. (2015). Identification of novel 1109 

HIV-1 dependency factors in primary CCR4(+)CCR6(+)Th17 cells via a genome-wide 1110 

transcriptional approach. Retrovirology 12, 102. 10.1186/s12977-015-0226-9. 1111 

75. Monteiro, P., Gosselin, A., Wacleche, V.S., El-Far, M., Said, E.A., Kared, H., Grandvaux, 1112 

N., Boulassel, M.R., Routy, J.P., and Ancuta, P. (2011). Memory CCR6+CD4+ T cells are 1113 

preferential targets for productive HIV type 1 infection regardless of their expression of 1114 

integrin beta7. J Immunol 186, 4618-4630. jimmunol.1004151 [pii] 1115 

10.4049/jimmunol.1004151 [doi]. 1116 

76. Wiche Salinas, T.R., Zhang, Y., Sarnello, D., Zhyvoloup, A., Marchand, L.R., Fert, A., 1117 

Planas, D., Lodha, M., Chatterjee, D., Karwacz, K., et al. (2021). Th17 cell master 1118 

transcription factor RORC2 regulates HIV-1 gene expression and viral outgrowth. Proc 1119 

Natl Acad Sci U S A 118. 10.1073/pnas.2105927118. 1120 

77. Olety, B., Peters, P., Wu, Y., Usami, Y., and Gottlinger, H. (2021). HIV-1 propagation is 1121 

highly dependent on basal levels of the restriction factor BST2. Sci Adv 7, eabj7398. 1122 

10.1126/sciadv.abj7398. 1123 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


54 

 

78. Chamontin, C., Bossis, G., Nisole, S., Arhel, N.J., and Maarifi, G. (2021). Regulation of 1124 

Viral Restriction by Post-Translational Modifications. Viruses 13. 10.3390/v13112197. 1125 

79. Li, S.X., Barrett, B.S., Guo, K., and Santiago, M.L. (2016). Tetherin/BST-2: Restriction 1126 

Factor or Immunomodulator? Curr HIV Res 14, 235-246. 1127 

10.2174/1570162x14999160224102752. 1128 

80. Weinelt, J., and Neil, S.J. (2014). Differential sensitivities of tetherin isoforms to 1129 

counteraction by primate lentiviruses. J Virol 88, 5845-5858. 10.1128/JVI.03818-13. 1130 

81. Venkatesh, S., and Bieniasz, P.D. (2013). Mechanism of HIV-1 virion entrapment by 1131 

tetherin. PLoS Pathog 9, e1003483. 10.1371/journal.ppat.1003483. 1132 

82. Kueck, T., Foster, T.L., Weinelt, J., Sumner, J.C., Pickering, S., and Neil, S.J. (2015). 1133 

Serine Phosphorylation of HIV-1 Vpu and Its Binding to Tetherin Regulates Interaction 1134 

with Clathrin Adaptors. PLoS Pathog 11, e1005141. 10.1371/journal.ppat.1005141. 1135 

83. Guarente, L., Sinclair, D.A., and Kroemer, G. (2024). Human trials exploring anti-aging 1136 

medicines. Cell Metab 36, 354-376. 10.1016/j.cmet.2023.12.007. 1137 

84. Ren, Y., Huang, S.H., Patel, S., Alberto, W.D.C., Magat, D., Ahimovic, D., Macedo, A.B., 1138 

Durga, R., Chan, D., Zale, E., et al. (2020). BCL-2 antagonism sensitizes cytotoxic T cell-1139 

resistant HIV reservoirs to elimination ex vivo. J Clin Invest 130, 2542-2559. 1140 

10.1172/JCI132374. 1141 

85. Chandrasekar, A.P., Cummins, N.W., Natesampillai, S., Misra, A., Alto, A., Laird, G., and 1142 

Badley, A.D. (2022). The BCL-2 Inhibitor Venetoclax Augments Immune Effector 1143 

Function Mediated by Fas Ligand, TRAIL, and Perforin/Granzyme B, Resulting in 1144 

Reduced Plasma Viremia and Decreased HIV Reservoir Size during Acute HIV Infection 1145 

in a Humanized Mouse Model. J Virol 96, e0173022. 10.1128/jvi.01730-22. 1146 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


55 

 

86. Arandjelovic, P., Kim, Y., Cooney, J.P., Preston, S.P., Doerflinger, M., McMahon, J.H., 1147 

Garner, S.E., Zerbato, J.M., Roche, M., Tumpach, C., et al. (2023). Venetoclax, alone and 1148 

in combination with the BH3 mimetic S63845, depletes HIV-1 latently infected cells and 1149 

delays rebound in humanized mice. Cell Rep Med 4, 101178. 1150 

10.1016/j.xcrm.2023.101178. 1151 

87. Chandrasekar, A.P., and Badley, A.D. (2022). Prime, shock and kill: BCL-2 inhibition for 1152 

HIV cure. Front Immunol 13, 1033609. 10.3389/fimmu.2022.1033609. 1153 

88. Kim, Y., Anderson, J.L., and Lewin, S.R. (2018). Getting the "Kill" into "Shock and Kill": 1154 

Strategies to Eliminate Latent HIV. Cell Host Microbe 23, 14-26. 1155 

10.1016/j.chom.2017.12.004. 1156 

89. Landovitz, R.J., Scott, H., and Deeks, S.G. (2023). Prevention, treatment and cure of HIV 1157 

infection. Nat Rev Microbiol. 10.1038/s41579-023-00914-1. 1158 

90. Galao, R.P., Le Tortorec, A., Pickering, S., Kueck, T., and Neil, S.J. (2012). Innate sensing 1159 

of HIV-1 assembly by Tetherin induces NFkappaB-dependent proinflammatory responses. 1160 

Cell Host Microbe 12, 633-644. 10.1016/j.chom.2012.10.007. 1161 

91. Pham, T.N., Lukhele, S., Hajjar, F., Routy, J.P., and Cohen, E.A. (2014). HIV Nef and Vpu 1162 

protect HIV-infected CD4+ T cells from antibody-mediated cell lysis through down-1163 

modulation of CD4 and BST2. Retrovirology 11, 15. 10.1186/1742-4690-11-15. 1164 

92. Pham, T.N., Lukhele, S., Dallaire, F., Perron, G., and Cohen, E.A. (2016). Enhancing 1165 

Virion Tethering by BST2 Sensitizes Productively and Latently HIV-infected T cells to 1166 

ADCC Mediated by Broadly Neutralizing Antibodies. Sci Rep 6, 37225. 1167 

10.1038/srep37225. 1168 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


56 

 

93. Richard, J., Prevost, J., von Bredow, B., Ding, S., Brassard, N., Medjahed, H., Coutu, M., 1169 

Melillo, B., Bibollet-Ruche, F., Hahn, B.H., et al. (2017). BST-2 Expression Modulates 1170 

Small CD4-Mimetic Sensitization of HIV-1-Infected Cells to Antibody-Dependent 1171 

Cellular Cytotoxicity. J Virol 91. 10.1128/JVI.00219-17. 1172 

94. Arias, J.F., Heyer, L.N., von Bredow, B., Weisgrau, K.L., Moldt, B., Burton, D.R., Rakasz, 1173 

E.G., and Evans, D.T. (2014). Tetherin antagonism by Vpu protects HIV-infected cells 1174 

from antibody-dependent cell-mediated cytotoxicity. Proc Natl Acad Sci U S A 111, 6425-1175 

6430. 10.1073/pnas.1321507111. 1176 

95. Alvarez, R.A., Hamlin, R.E., Monroe, A., Moldt, B., Hotta, M.T., Rodriguez Caprio, G., 1177 

Fierer, D.S., Simon, V., and Chen, B.K. (2014). HIV-1 Vpu antagonism of tetherin inhibits 1178 

antibody-dependent cellular cytotoxic responses by natural killer cells. J Virol 88, 6031-1179 

6046. 10.1128/JVI.00449-14. 1180 

96. Prevost, J., Pickering, S., Mumby, M.J., Medjahed, H., Gendron-Lepage, G., Delgado, 1181 

G.G., Dirk, B.S., Dikeakos, J.D., Sturzel, C.M., Sauter, D., et al. (2019). Upregulation of 1182 

BST-2 by Type I Interferons Reduces the Capacity of Vpu To Protect HIV-1-Infected Cells 1183 

from NK Cell Responses. mBio 10. 10.1128/mBio.01113-19. 1184 

97. Moldt, B., Le, K.M., Carnathan, D.G., Whitney, J.B., Schultz, N., Lewis, M.G., Borducchi, 1185 

E.N., Smith, K.M., Mackel, J.J., Sweat, S.L., et al. (2016). Neutralizing antibody affords 1186 

comparable protection against vaginal and rectal simian/human immunodeficiency virus 1187 

challenge in macaques. AIDS 30, 1543-1551. 10.1097/QAD.0000000000001102. 1188 

98. Collins, D.R., Gaiha, G.D., and Walker, B.D. (2020). CD8(+) T cells in HIV control, cure 1189 

and prevention. Nat Rev Immunol 20, 471-482. 10.1038/s41577-020-0274-9. 1190 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


57 

 

99. McBrien, J.B., Kumar, N.A., and Silvestri, G. (2018). Mechanisms of CD8(+) T cell-1191 

mediated suppression of HIV/SIV replication. Eur J Immunol 48, 898-914. 1192 

10.1002/eji.201747172. 1193 

100. Araki, K., Turner, A.P., Shaffer, V.O., Gangappa, S., Keller, S.A., Bachmann, M.F., 1194 

Larsen, C.P., and Ahmed, R. (2009). mTOR regulates memory CD8 T-cell differentiation. 1195 

Nature 460, 108-112. 10.1038/nature08155. 1196 

101. Cha, J.H., Yang, W.H., Xia, W., Wei, Y., Chan, L.C., Lim, S.O., Li, C.W., Kim, T., Chang, 1197 

S.S., Lee, H.H., et al. (2018). Metformin Promotes Antitumor Immunity via Endoplasmic-1198 

Reticulum-Associated Degradation of PD-L1. Mol Cell 71, 606-620 e607. 1199 

10.1016/j.molcel.2018.07.030. 1200 

102. Chew, G.M., Padua, A.J.P., Chow, D.C., Souza, S.A., Clements, D.M., Corley, M.J., Pang, 1201 

A.P.S., Alejandria, M.M., Gerschenson, M., Shikuma, C.M., and Ndhlovu, L.C. (2021). 1202 

Effects of Brief Adjunctive Metformin Therapy in Virologically Suppressed HIV-Infected 1203 

Adults on Polyfunctional HIV-Specific CD8 T Cell Responses to PD-L1 Blockade. AIDS 1204 

Res Hum Retroviruses 37, 24-33. 10.1089/AID.2020.0172. 1205 

103. Palella, F.J., Hart, R., Armon, C., Tedaldi, E., Yangco, B., Novak, R., Battalora, L., Ward, 1206 

D., Li, J., Buchacz, K., and Study, H.I.V.O. (2019). Non-AIDS comorbidity burden differs 1207 

by sex, race, and insurance type in aging adults in HIV care. AIDS 33, 2327-2335. 1208 

10.1097/QAD.0000000000002349. 1209 

104. Boulassel, M.R., Spurll, G., Rouleau, D., Tremblay, C., Edwardes, M., Sekaly, R.P., 1210 

Lalonde, R., and Routy, J.P. (2003). Changes in immunological and virological parameters 1211 

in HIV-1 infected subjects following leukapheresis. J Clin Apher 18, 55-60. 1212 

10.1002/jca.10051. 1213 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


58 

 

105. Roederer, M. (2001). Spectral compensation for flow cytometry: visualization artifacts, 1214 

limitations, and caveats. Cytometry 45, 194-205. 10.1002/1097-1215 

0320(20011101)45:3<194::aid-cyto1163>3.0.co;2-c. 1216 

106. Planas, D., Fert, A., Zhang, Y., Goulet, J.P., Richard, J., Finzi, A., Ruiz, M.J., Marchand, 1217 

L.R., Chatterjee, D., Chen, H., et al. (2020). Pharmacological Inhibition of PPARy Boosts 1218 

HIV Reactivation and Th17 Effector Functions, While Preventing Progeny Virion Release 1219 

and de novo Infection. Pathog Immun 5, 177-239. 10.20411/pai.v5i1.348. 1220 

107. Bounou, S., Leclerc, J.E., and Tremblay, M.J. (2002). Presence of host ICAM-1 in 1221 

laboratory and clinical strains of human immunodeficiency virus type 1 increases virus 1222 

infectivity and CD4(+)-T-cell depletion in human lymphoid tissue, a major site of 1223 

replication in vivo. J Virol 76, 1004-1014. 10.1128/jvi.76.3.1004-1014.2002. 1224 

108. Fromentin, R., DaFonseca, S., Costiniuk, C.T., El-Far, M., Procopio, F.A., Hecht, F.M., 1225 

Hoh, R., Deeks, S.G., Hazuda, D.J., Lewin, S.R., et al. (2019). PD-1 blockade potentiates 1226 

HIV latency reversal ex vivo in CD4(+) T cells from ART-suppressed individuals. Nat 1227 

Commun 10, 814. 10.1038/s41467-019-08798-7. 1228 

109. Rhee, S.S., and Marsh, J.W. (1994). Human immunodeficiency virus type 1 Nef-induced 1229 

down-modulation of CD4 is due to rapid internalization and degradation of surface CD4. J 1230 

Virol 68, 5156-5163. 10.1128/JVI.68.8.5156-5163.1994. 1231 

110. Wiche Salinas, T.R., Gosselin, A., Raymond Marchand, L., Moreira Gabriel, E., Tastet, 1232 

O., Goulet, J.P., Zhang, Y., Vlad, D., Touil, H., Routy, J.P., et al. (2021). IL-17A 1233 

reprograms intestinal epithelial cells to facilitate HIV-1 replication and outgrowth in CD4+ 1234 

T cells. iScience 24, 103225. 10.1016/j.isci.2021.103225. 1235 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


59 

 

111. Cattin, A., Wiche Salinas, T.R., Gosselin, A., Planas, D., Shacklett, B., Cohen, E.A., Ghali, 1236 

M.P., Routy, J.P., and Ancuta, P. (2019). HIV-1 is rarely detected in blood and colon 1237 

myeloid cells during viral-suppressive antiretroviral therapy. AIDS 33, 1293-1306. 1238 

10.1097/QAD.0000000000002195. 1239 

112. Chatterjee, D., Zhang, Y., Ngassaki-Yoka, C.D., Dutilleul, A., Khalfi, S., Hernalsteens, O., 1240 

Wiche Salinas, T.R., Dias, J., Chen, H., Smail, Y., et al. (2023). Identification of aryl 1241 

hydrocarbon receptor as a barrier to HIV-1 infection and outgrowth in CD4(+) T cells. Cell 1242 

Rep 42, 112634. 10.1016/j.celrep.2023.112634. 1243 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


Medium Metformin INK128 
0.001

0.01

0.1

1

10

100

CD4low HIV-p24+ T cells
Kruskal-Wallis, p<0.0001

CD
4lo

w
H

IV
-p

24
+ 

T 
ce

lls
(%

 w
ith

in
 li

ve
 c

el
ls

)

<0.0001

0.0962

0.0044

ED
Medium Metformin INK128

10-1

100

101

102

103

104

105

106

107

HIV-1 Integration - Day 12
Kruskal-Wallis p=0.004

In
te

gr
at

ed
 H

IV
-D

NA
(c

op
ie

/1
0E

6 
ce

lls
)

0.3715

0.0202

0.0013

Fert et al., Figure 1

A

B

Medium Metformin INK128
10-1

100

101

102

103

104

105

106

107

HIV-1 Integration - Day 12
With ARVs

Kruskal-Wallis p=0.4376

In
te

gr
at

ed
 H

IV
-D

NA
(c

op
ie

/1
0E

6 
ce

lls
)

Medium Metformin INK128 
10-1

100

101

102

103

104

105

106

HIV-1 replication - Day 12
Kruskal-Wallis, p<0.0001

H
IV

-p
24
(p
g/
m
L)

0.0788

0.0035

<0.0001

C

Medium Metformin INK128 
0.001

0.01

0.1

1

10

100

CD4high HIV-p24+ T cells
Kruskal-Wallis, p=0.002

CD
4hi

gh
H

IV
-p

24
+ 

T 
ce

lls
(%

 w
ith

in
 li

ve
 c

el
ls

) 0.0009

0.5151

0.0075

Medium Metformin INK128 
0.01

0.1

1

10

100

CD4high HIV-p24+ T cells
With ARVs

Kruskal-Wallis, p<0.0001

CD
4hi

gh
H

IV
-p

24
+ 

T 
ce

lls
(%

 w
ith

in
 li

ve
 c

el
ls

)

0.0344

<0.0001

0.0151

Medium Metformin INK128 
0.01

0.1

1

10

100

CD4low HIV-p24+ T cells -
With ARVs

Kruskal-Wallis, p=0.0338

CD
4lo

w
H

IV
-p

24
+ 

T 
ce

lls
(%

 w
ith

in
 li

ve
 c

el
ls

)

0.0390

0.0164

0.7209

F

G

Medium Metformin INK128 
10-1

100

101

102

103

104

105

106

HIV-1 replication - Day 12
With ARVs

Kruskal-Wallis, p=0.6012

H
IV

-p
24
(p
g/
m
L)

Medium Metformin INK128 
1,000

10,000

100,000

H
IV

-p
24

 G
eo

M
FI

(w
ith

in
 C

D
4lo

w
 H

IV
-p

24
+ 

T 
ce

lls
)

CD4low HIV-p24+ T cells
Kruskal-Wallis, p<0.0001 

0.3117

0.0003

<0.0001

Medium Metformin INK128 
1,000

10,000

100,000

H
IV

-p
24

 G
eo

M
FI

(w
ith

in
 C

D
4hi

gh
 H

IV
-p

24
+ 

T 
ce

lls
)

CD4high HIV-p24+ T cells
Kruskal-Wallis, p=0.6310 

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


B C D

Fert et al., Figure 2

A

Medium Metformin INK128
102

103

104

105

106

CA US HIV-RNA
Friedman p=0.1916

US
 H

IV
-R

NA
(c
op
ie
s/
10
6 c
el
ls
)

Medium Metformin INK128
101

102

103

104

HIV-1 Integration
Friedman p=0.4861

In
te

gr
at

ed
 H

IV
-D

NA
(c
op
ie
s/
10
6 c
el
ls
)

Medium Metformin INK128
10-1

100

101

102

103

H
IV

-R
N

A
/D

N
A 

ra
tio

HIV-1 transcription
Friedman p=0,1916

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


Medium Metformin INK128
0

10

20

30

CD4high HIV-p24+ T cells
Friedman, p=0.008

CD
4hi

gh
HI

V-
p2

4+
 T

 c
el

ls
(%

 w
ith

in
 li

ve
 c

el
ls

)

0.8026

0.0060 0.0124

Medium Metformin INK128
0

5

10

15

20

CD4low HIV-p24+ T cells
Friedman p<0.0001

CD
4lo

w
H

IV
-p

24
+ 

T 
ce

lls
 (%

 w
ith

in
 li

ve
 c

el
ls

)

0.1336

0.02440.0002

Day 3 Day 6 Day 9 Day 12
0

100,000

200,000

300,000

HIV-1 replication
UD #8

HI
V-

p2
4

(p
g/

m
l)

Medium Metformin INK128

Medium Metformin INK128
102

103

104

105

106

107

HIV-1 Integration - Day 3
Friedman p=0.1197

In
te

gr
at

ed
 H

IV
-D

NA
(c

op
ie

s/
10

e6
 c

el
ls

)

Medium Metformin INK128
104

105

106

HIV-1 Replication - Day 9
Friedman, p<0.0001

H
IV

-p
24

 (p
g/

m
l)

0.0002

0.0244

0.1336

Fert et al., Figure 3

B C

E

F G

H

A

I

D

Medium Metformin INK128
0

5,000

10,000

15,000

20,000

25,000

H
IV

-p
24

 G
eo

M
FI

(w
ith

in
 C

D
4lo

w
 H

IV
-p

24
+ 

T 
ce

lls
)

CD4low HIV-p24+ T cells
 Friedman p<0.0001

0.0244

0.1336

0.0002

Medium Metformin INK128
0

2,000

4,000

6,000

8,000

CD4high HIV-p24+ T cells
Friedman p=0.1197

H
IV

-p
24

 G
eo

M
FI

(w
ith

in
 C

D
4hi

gh
 H

IV
-p

24
+ 

T 
ce

lls
)

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


Medium Metformin INK128
0

2

4

6

8

10

CD4low HIV-p24+ T cells
Friedman, p=0.0272

CD
4lo

w
HI

V-
p2

4+
 T

 c
el

ls
(%

 w
ith

in
 li

ve
 c

el
ls

)

0.0075

0.1814

0.1814

Medium Metformin INK128
104

105

106

107

HIV-1 Integration
Friedman p=0.0854

In
te

gr
at

ed
 H

IV
-D

NA
(c

op
ie

s/
10

e6
 c

el
ls

)

0.0614

0.0325

0.7893

Medium Metformin INK128
104

105

106

107

Late reverse transcripts
Friedman, p=0.0003

G
ag

 H
IV

-D
NA

(c
op

ie
s/

10
e6

 c
el

ls
) 0.1814

0.0005

0.0325

Medium Metformin INK128
104

105

106

107

Early reverse transcripts
Friedman p=0.0003

RU
5 

HI
V-

DN
A

(c
op

ie
s/

10
e6

 c
el

ls
)

0.0975

0.0015

0.5443

Fert et al., Figure 4

A

F G H

B C D

Fert et al., Figure 4

E

Medium Metformin INK128
0

10,000

20,000

30,000

40,000

H
IV

-p
24

 (p
g/
m
L)

HIV-p24 release
Friedman p=0.6197

Medium Metformin INK128
0

10,000

20,000

30,000

40,000

CD4low HIV-p24+ T cells
Friedman p=0.0003

H
IV

-p
24

 G
eo

M
FI

(w
ith

in
 C

D
4lo

w
H

IV
-p

24
+ 

T 
ce

lls
)

0.1814

0.0325

0.0005

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


B

C

Fert et al., Figure 5

F

A

D

E

Medium Metformin INK128
0.0

0.5

1.0

1.5

2.0

CD4low HIV-p24+ cells
BST2 Expression
Friedman p=0.0048

B
ST

2 
G

eo
M

FI
 (r

el
at

iv
e 

to
 m

ed
iu

m
)

0.0027

0.0244

0.4533

Medium Metformin INK128
0.0

0.5

1.0

1.5

2.0

CD4high HIV-p24- cells
BST2 Expression
Friedman p=0.9674

B
ST

2 
G

eo
M

FI
 (r

el
at

iv
e 

to
 m

ed
iu

m
)

Medium Metformin INK128 
0

1,000

2,000

3,000

4,000

5,000

B
ST

2 
G

eo
M

FI
(w

ith
in

 C
D

4lo
w
 H

IV
-p

24
+ 

ce
lls

)

CD4low HIV-p24+ cells
BST2 Expression

Kruskal-Wallis p=0.0146

0.4237

0.0433

0.0048

Medium Metformin INK128 
0

500

1,000

1,500

2,000

2,500

B
ST

2 
G

eo
M

FI
(w

ith
in

 C
D

4hi
gh

H
IV

-p
24

- c
el

ls
)

CD4high HIV-p24- cells
BST2 Expression

Kruskal-Wallis p=0.0031

0.4753

0.0012

0.0116

Medium Metformin INK128
0.0

0.5

1.0

1.5

B
ST

2 
G

eo
M

FI
(r

el
at

iv
e 

to
 m

ed
iu

m
)

HIV-uninfected CD4+ T-cells
BST2 Expression
Friedman p<0.0001

0.1336

0.0002

0.0244

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


A

Medium Metformin INK128
0.0

0.5

1.0

1.5

2.0

CD4high HIV-p24- cells
Bcl-2 - Expression

Friedman p=0.0046

B
cl

-2
 G

eo
M

FI
 (r

el
at

iv
e 

to
 m

ed
iu

m
)

0.0140

0.4719

0.4719

B

Fert et al., Figure 6

Medium Metformin INK128
0.0

0.5

1.0

1.5

2.0

CD4low HIV-p24+ cells
Bcl-2 - Expression

Friedman p=0.0046

B
cl

-2
 G

eo
M

FI
 (r

el
at

iv
e 

to
 m

ed
iu

m
)

0.0047

0.1573

0.1573

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


2G12 PGT121 PGT126 PGT151 3BNC117 101074 VRC03 F240 17b A32
0

2,000

4,000

6,000

8,000

HIV-1 Env Abs on CD4lowHIV-p24+ T-cells - MFI
Wilcoxon test, n=8

En
v 

M
FI

(w
ith

in
 C

D
4lo

w
 H

IV
-p

24
+)

Medium
Metformin

0.6206
0.6406

0.0156

0.4609

0.7656

0.8438
0.8125

0.3828 0.5469 0.9453

2G12 PGT121 PGT126 PGT151 3BNC117 101074 VRC03 F240 17b A32
0

20

40

60

80

100

HIV-1 Env Abs Binding on CD4lowHIV-p24+ T-cells - Frequency
Wilcoxon test, n=8

En
v+

 H
IV

-p
24

+
(%

 w
ith

in
 C

D
4lo

w
 H

IV
-p

24
+)

Medium
Metformin

0.8203
0.25

0.0156
0.9766

0.9453

0.3828 0.2969

0.3828

0.9453

0.9453

A. CD4lowHIV-p24+ T-cells

C

Fert et al., Figure 7

B

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/


Fert et al., Graphical abstract

Created with BioRender.com

.CC-BY-NC-ND 4.0 International licenseavailable under a
(which was not certified by peer review) is the author/funder, who has granted bioRxiv a license to display the preprint in perpetuity. It is made 

The copyright holder for this preprintthis version posted February 19, 2024. ; https://doi.org/10.1101/2024.02.15.580166doi: bioRxiv preprint 

https://doi.org/10.1101/2024.02.15.580166
http://creativecommons.org/licenses/by-nc-nd/4.0/

